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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, G2ES85 
NBS80 CERTIFICATE OF DEATH 
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(RSs 
2 3 Vv J = 
a 2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tratitutiene) Residence before edmissfon) 
25 COUNTY 
See 2 A del 2, STATE land b. Pai cit 
2 282 Anne Arunde Sa MARYLAND _ “Mary an. timore ty. 
eens b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN tb “ec. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
bd bo write RURAL end give neerest town) years 5 rn 
Oe Crownsville 1_mo. 10 days| Baltimore_ : 2 ier 
2725" d, NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give sireel address) | d. STREET ADDRESS RESIDENCE 
3 Eas ol 
3 3x2 Crownsville State Hospital _ 1709 N. Bond Street _| ves [] No Bg 
2 in . NAME OF First Last 4, DATE Month Dey ‘Yeer 
2 aat DECEASED OP 
£ Fae (Tyee ere 347597 Cordelia Ashby DEATH 6 5 19 62 
2° Oe SuaSER* | 6. COLOR OR RACE | 8. DATE OF BIRTH " 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 . ETE) ee 4888) birthdey} |"Months| Days | Hours | Min. 
o 8k Female _ Negro winowen [] _ivorceo [] |December 25, +90 | of View 
$ g > Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= i ¢ 4 done during mos! of working life, even if retired) Ss 
S52 nknown | a Unknown U.S.A 
8 £26 ee eee ee .— = | . oe 
x = g i 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 
& £39 
$ Bag _Unknom Unknown 
© 2#§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address — 
= te = be! (Yes, no, or unkown) hs aes ee 
B28 nknown at __|217=22-53553 Hospital Records ‘nS ae 
a ie Ly 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 a Ss PART |, DEATH WAS CAUSED BY: Ro Sell bests Te as 
ase IMMEDIATE CAUSE fe) Hypostatic Pneumonia ell! 3% 
£ 2 4 FAX DUE TO 
S = Conditions, if eny, which (b) Uremia 
© gave rise to immediete cause = 
= (e), stating the underlying DUE TO 


)__ Hypertensive Cardiovascular Renal Disease_ 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] WW. WAS AUTOPSY 
Chronic Brain Syndrome in Association with Cerebui A, teriosclerosis ves [] No 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item 18.) 


After this certificate has been signed by t 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


yy be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


13) 
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eS] 
Eo 
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y 20, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) (Stete) 
a a While __Net While factory, street, office bldg., ah 
is a i 19 at work [ Pomswore [_] ------ a aS 
id 
£28 hy thal ) (this hospit a etlended the deceased from... 2 if PNG OP Divsasone 1982, that (I)i(we) lest 
« 8 : a 4982.., and thal bean Heccucatigh aig , from the causes and on the date stated above. 
& > ; ; ; 27e. CGNED 
ATTENDING MED. STAFF i 

°é mp, | PHYS. piRector [} PHys. [J 0/6/62 
Eas Li y — “|22d, ADDRESS SSS” “Ts r oe . 
fee oneY( Mi dig, Me de 
2.8 . “as Payercees _Crownmville State Hospital, Maryland . 
as sy Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 7) 23. NAME OF a OR Cone * B LOCATI Ni (City, town or county) ? {Stete) 

iJ REMOVAL (Specify) > 

ate) “Ju 
e°e BOR Ae 6-9-6. pnt Aub: “LN Gneter fei nore, [Od 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS c'D re) REGISTRAR ies REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rita t 


C§584 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ears OF DEATH 5 2, USUAL RESIDENCE {Where deceesed lived, ff institutlon: Rasldanca before adr ion) 
a, COUNTY 


a. STATE b. COUNTY a 
eae bums @ : MARYLAND || __ : Vrcahte 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||. CiTY OR TOWN (If Qitside corporate limits, write RURAL and giva pesrast 1fwn) 


ws 
® ¢ 
re write RURAL and give nearest town) 9 
34 5 ~ ie. F ’ 
@. oe “Anm ; pvt  .  jeoe eee 
oss d. NAME OF HOSPITAL OR INSTITUTION ees not in hospital, give streat address) ¢. STREET ADDRESS o- 1S RESIDENCE 
Ea 
Size. ~ | = jdt. s __| ves] no fp 
Spiess . NAME OF oF Middle A Day Yaar 
Sve 3 58 DECEASED OF 
2222? (ype or Pain hen, DEATH June 24, 19 62 
ms — 5 “5. SEX . COLOR OR | Crtht. 7, MARRIED ) [epxever married |] | ® DATE OF BIRTH % i Tea ane TYEAR | IF UNDER 24 HRS, 
ba z ~ jonths| Deys | Hours Min, 
“gt é § fad htt wipoweD []__pivorceo [_] Sept 16, 1036 — pags 
s AO Pps Ga, USUAL OCCUPATION (Giva kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreion country] 12. CITIZEN OF WHAT COUNTRY? 
an See done during most of working life, even if retirad) 
382A Housewife | Own Home _ Virginia_ | US A_ 
= oo we 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x a: 
Riga ee Eugene C Smith Nellie Smith 
SOE s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
= ol ce (Yes, no, or unkown) | (ifyesgiveweror dalesof service) 
or eE> a Robert Perey Bowie, Md. 
; —— u — Lo ~ _ _ —a 
$2 a be 1B. CAUSE OF DEATH [Enter only one cause per line for (a), ‘ah end (). 1 INTERVAL BETWEEN 
8 25 PART I. DEATH WAS CAUSED BY: ONE AND Oe 
ry 3 Cr IMMEDIATE CAUSE (ec) & os = 3 
gar 4) * F 
3 8 8aeV Blk KX DUE TO 
sek 52 Conditions, if eny, which (b) fe Bo AE 
eo, Obe 4 é = ‘er | 5% 
a ren a geve rise !o immediete couse pore 
afte . (a), stating the underlying 
Send cause lest. (e) si = 
= a 5 8s OV PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)] 19. WAS AUTOPSY 
e 2 SF ERFORMED 
° wi = = 
oBa8 g 5 ves [] NO fp} 
= 25 35 [abe EXTERNAL CAUSE WAS ———|-206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
“ oi & | PRIMARY [ar CONTRIBUTING 1) 
aiiis & | CAUSE OF DEATH. Cw. Gtined Arto ow Uf 4. fidgn 
ZLe s Doc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Mome} ferm, | 20f. (Clty or town) (County) {State) 
B56 Fen) 3 titi castle SETI foclory street, office bl etc.) | 
geet 02/2 96 ale wor wat | Yeo ee ae 
stad : : . = 
2 $2048 21. I certify that | took charge of the remains described above, held ah Autopsy ‘a Inspection [Inquiry im) and in my opinion 
REBO = death resulied from: Natural causes [uk Accident (ar Suicide O Homicide [at Undetermined manner oO 
iq S 
a Ee 2 " CHIEF MEDICAL EXAMINER: [7] 
. 
ca ACTUAL a # ttem ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 28 ae SIGNATURE wily Om AICEN is __ M.D. O 
e 
ges5 7 : DEPUTY MEDICAL EXAMINER [a a é 
EE ae. Emily H Wilson G-2062 
a sues : is Addtess (Street, city, lown, or county) qi 3 
a g2P ¥ 22m. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR COXON 22d. LOCATION (City, town, or country) 
oO = REMOVAL (Specify) 
on~08 rial” June 28, 1962 Arlington National Arlington Va. 
bad * "5" FONERAL DIRECTOR A fe "ADDRESS ~ «|B, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME F. Gasch's Sons Hyattsville, Md. . 
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DECEASED 


(Type or print) Tsa Bele ‘a =< A ie | DEATH =e 19 fi, Q 


5. SEX ~ |6. COLOR OR Bi 7. MARRIED ie R MARRIED Ze“. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FE wipowep [_] pivorceD [_] | Lhe 20- 1893. Lo ie | = aps 


A CA yrs, 
¥Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY or foreign cour 


Ti. BIRTHPLACE Ae & State, or foreign country) 
dons during most of working life, even fis iS ie 
870g RAP (50) ae Lawo 
13. FAT £) qe 

poe ARMED FORK As 116. SOCIAL SECURITY B Bs 


V4. wleas acs i don NAME 
15, WAS DECEASED EVER IN 


BD = 
23 1. PLACE OF DEATH i? = 2, USUAL RESIDENCE (Where docoesed lived, If Insiitulion: Residence before edmission) 
eG Biss eel) f e. STATE b, COUNTY a Yad 
2g  M4Rur pet. MARYLAND || If>. -3 A, fase 
= -y 5 Cit OR TOWN 2k oulside corporete limits, ¢. LENGTH OF STAYIN tb || c CIV] OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
@ = write RURAL and givasneerest town) 4 
Ae (ore) aba. [15 -..| —_ 10 p.polis, a 
yas ) NAME OF KO} a OR this {it not in hosp street eddress) a ae ets 1g RESIDENCE 
2ee t 
fe ae Was//105 4 of, 
re: [peck wooo URSID HéE- | 0G AS 14 i) vs] 80 BL 
% ins 3. NAME OF First Middle Lest 4. DATE Month “Yeer 
nN 
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72. aS. WHAT COUNTR ria 


jing physician and completely f 


Then please remove carbo, 


(Yes, yo * ymkown) | (Ifyesoi ordetes ofservi Mi 4 porcine y_[tolh ec yoke 
WS = le oie opt Cavey 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (bj, end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e}_ gen. carcinomatosis 2 412 a. 
) DUE TO 
Conditions, if eny, which ) Ca breast rt, Be asd. ae 


geve rise to Immediete ceuse 
(e), steting the underlying 
couse lest. ~~ =e te 


DUE TO 


@ retained by the hospital or attending physi 


WAS AUTOPSY 


Y, ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] casas 
= 
Ss és be a. YES all no El : 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Ho 7 (County) (Stete) 
= Heat ata | While Not While. fectory, street, office bldg., etc.) Hl 
= pam, 19 jet work et work | \ 


21. I certify that (I) (this hospital) attended the deceased from 


eve 962. and that death Cosieed ‘ele 302M from the causes att on the date stated above. 
22e, SIGNATURE — <3 r. 2b. DATE 


‘CTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on... 


b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ATTENDING MED STAFF SIGNED 
& Be ' YOUrae 1 L mo. | PHYS. = 3 DIRECTOR Ors. O 
om 2c, PHYSICIAN'S ‘ = ~-|22d. ADDRESS: 
on NAME (Type) A 
au | __§. Borssuck, M.D... _ _ Amos Garrett Blvd. , Annapolis, Md, 
a Rp 230, BURIAL, GREMAHON, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREM RY, | 23. CATION (City, town pr Zeon) (Stete) 
ca ue oe 
36 b-G-62 1G re’ wempabis — Md. _ 
Nate aM 9 ea AT! 25e. REC! 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 NW nd alae ON 8 _'62 Cithon §. Kua 
WS z =F a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
aR ses TATISTICAL RESEARCH AND econ 301 W. PRESTON STREET, BALTIMORE 1, ‘06573 
HEALTH DEPT. |5- rtace or peata 2, USUAL RESIDENCE (Where deceased lived, I intilulion: Residence before edmission) 
C CSOSA 2, STATE b. COUNTY 
MARYLAND Maryland _——__—sAme Arundel Co, 
b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b €. CITY OR TOWN “if outside corporate limits, write RURAL and give nearest town) 
53 wrila RURAL and give nearest town) 
3° a x Pines on Severn s 
Ss. 8 . NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireat address) d. STREET ADDRESS ‘. IS RESIDENCE 
ae28 | | ON A FARM? 
36 
S28e2 | eayp(@t-his home) SC __| vs Nof] 
regs 3 3. NAME OF First Middle Last 4, DATE ‘Month Day Yoor 
5eSos DECEASED Bs 
nee (Type or print) DEATH 
Sogts | | BREADY ae je Ate 19 _ 6 
§o es 3. SEX 6. COLOR OR RACE| 7, saRnieD [gg NEVER MARRIED [-] | ® DATE OF BIRTH 9. KGE In yaar as R tug _— ae. 
2 jonths| Days | Hours in 
a che 3 wivoweD [-]__vivorctp [-] April 11, 1896! 66 
SqQvve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ook done during most of working life, even if retired) Beieees Ma U. § 
53d President Construction Co e aig : Ui A 
23 34 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ire owes Frank B. Bread. 
nog ° ready a 
eG cee Adele Seim . r — 
=O EE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
Files (Yes, no, of unkown) | {Ifyesgivewarordates ofservics] 
ee: 4 r 
Besse aurenignie Mr, Jacob Fisher Pines on Severn AA Co,__ 
22FR0 18, GAUSE OF DEATH [Enter only one cause per line for (0), (b), and (el.] INTERVAL BETWEE 
$2235 PART I. DEATH WAS CAUSED BY: Pe ae ae! 
5858 IMMEDIATE CAUSE (o) GUNShot wound of head and brain a i 2 
= a L.} 
8 8ea5 gq 7 6X% DUE TO 
38535 Conditions, if ony, “iy an (o) as ; See ae 
Sian 0 & gave rise to immediate couse - 
% ‘4 DUE TO 
2Ebs {a), stating the underlying 
a S=e3 5 cause last. {c) ee — 
ea e2s O|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
2 RSS. eae PERFORMED? 
ess 5 5 ves [] No [J 
23 6 = = See 
#253 % |"2o0, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nolure of injury In Port | or Part Il of ilem 18.) 
wee? & | PRIMARY BR] or CONTRIBUTING C1 
ic=sa G | CAUSE OF DEATH. 
he, hot. aA — ee 
2s203 = Month, Dey, oor] 204. IRIUKT OCCURMED’| Oe, PLACE OF INJURY (Home, fam, | 20K Tiny or town) (County) (Store) 
B50 Do g Not Whils factory, street, office bldg., ete.) | 
eR sfS5 FE 19 work [-] et work [J Hoy 
Lens) 2O48 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry Ki]. and in my opinioiMd 
ai-ee a at ° 
OssUs death resulted from: Natural gauses (Di) Ageident Oo Suicide x}. Homicide ie Undetermined manner | 
@ 38 2 CHIEF MEDICAL EXAMINER [_] 
ag ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ee SIGNATURE f i aed 
Fy 38 5 DEPUTY MEDICAL EXAMINER ["] 
esa? EXAMINER’: 
> san . NAME (Type) OWARD _G. SHAUB, M.D. Address (Street, city, town, or county) June 1h, 1962 
HS oD wy, Fie. BURIAL, CREMATION 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or couniry) (Stote) 
AsamsA REMOVAL (Spacify) i é 
Qaxo 6 Burial 6/18 /62 Arlington Natiohal Arlington, Virginia 
et 23, -FYNERAL DIRECTOR ADDRESS Zde. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME v iy Wie > 9 7 ot A ® 
5M 9/60 SE ae SF2 2 fe, pure APT, Fond pa AUN 1 8 62 Clittot £ PGasat 
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—a 


2c. PHYSICIAN'S 22d. ADDRESS 


” NAME RAC “4 fA / Fz ed ae ty Cath ioba. 7 an 


23a, BURIAL, CREMATION, | 
OVAL ed 


director, page 3 should be di 


death. Page 4 


TO FUNERAL 


5 BD 
6 22 = 
= 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE Piiee feceased lived, If institution: Peyidence belore qdmission) 

52 a. COUNTY y 
wo 25 SSIS, - LOUNTY t 
3 2Ne : MARYLAND YD, DP ite 
223 ITY OR TOWN Tif oulside corporata Hits, ¢. LENGTH OF STAY IN Ib tyry LEC, CLE ovtiide eat limije/ write RURAL and give neerest town) 

ans writs RURAL esd give, ne: tpwn)y - 

a Ls A L ys COL 1 rO ¢ 

=~ y « ) (LL f¢ iy 
£ 33s b3 YAME OF ITAL QR INSTITUTION (if not In hospital, give street address) a MELA ‘ADDAEBS / @. IS RESIDENCE 
a age 1éL 52 yan 

-( . yes [_] No 

ay hea F _ = be = = = Dace Beate 
3 Sb 3. NAME OF First ‘Tast “4. DATE Month Dey Yeer 
5 Bag DECEASED OF 
3 ee {Type or print) oe RE wr DEATH Se 196 2 

oO ts — ——_—_— _ — = 
* os = (ARRIED [-] NEVER MARRIED [] | ® are OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bran? . lest bidhday) |Months| Deys | Hours | Min. 
ea Tee ovorceo[]| F=f O-/ 9 yIs, | 
go s¢e i; VOb, KIND GF BUSINESS OR INDUSTRY | 11-:)a/MTHPLACE pe) & Siete, of eae country) | 12. CITIZEN OF WHAT COUNTRY? 
= 39 o } | 
Re y | 
eo Si ¢ Teo; 

Boe )4. MAE 5 Ls 
= ose 
te CL Cu 2 Te JS. o> 
3 a ALY & é. 
o Sc. 15, WAS DECEAS ‘ORCES? | 16. SOCIAL SECURITY NO.) 17. et hf Addrass 
= %2 cs (Yes, no, or unkown) | (IF tespF service) ip 

= 

ie: e/a “| ors ty & 
fete & 18. GAUSE OF DEATH fEnier only one cause ), and (c).] INTERVAL BETWEEN 
gobé 5 PART |. DEATH WAS CAUSED 8Y; ote ONSET ANO DEATH 
3408 IMMEDIATE CAUSE (e)__{ 
g28ee Fale a 
faqes ‘a eo. x DUE TO 

“on \ 
z2cs é Conditions, if eny, which (b)_ 
bei gd geve rise to immediete cause = 7 <4 7 * 
e5sEs WET 
=e. 35 {a), steting the underlying DUETO 

eae cause last 

fos he {c) = 
a5 ae 3 0 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuTorsy | 
mSSeo ol PERFO! 
Seee5 hi yes [] NO [a 

= ] = . : Ls 
meses = ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& as E | on CONTRIBUTING [-] CAUSE OF DEATH 
neers G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vasis | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
Rue ou ray Hour e.m, While Not While factory, street, office bldg., ate.) | 
B28 ig fa *L ita, 9 Jat work [] at work [_] i 

im ; 
eo AR |. | certify that (I) (this hospital) attended the deceased from..........€..... ayy um that (1) (we) last 
£39 2 saw the deceased alive on..... Siar an ae Se | fad that Leah a ae ATE from the causes and on the date stated above, 
& a 22e. SIGNATURE 22b. DATE 
A) © ATTENDING MED, STAFF SI 
3 £ y mo, | PHYS. [5] Director [} Pays. (] ene aes 2 
= > 

Boa as 
it 
62582 
be .S 
° & 
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ia 


| 23b. DATE THEREOF 23¢. NAME OF CE: IAeN; OR CREMATORY 23: \LOCATION. )iCity, ty wn oF cou: Sanit = 
2 ae 2| 4 é2e oe 4 
Hyd NRECTOR’S SIGNAJURE / | 25a. REC'D 1S REGISTRAR | 2Sb. REGISTRAR'S SIGNAT! 
f oul {/ 
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Toa. USUAL OCCUPATION (Giva kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stata, or foreign country) » |W. CITIZEN OF WHAT COUNTRY? 
dons during most of working lifa, aven if ratirad) 


Maryland Ola ugs 


13. FATHER'S NA: a 7 14. MOTHER'S MAIDEN NAME _ 


| feeb teatele 


Waa 3 i Addrass 


(lean Died vii wilnil led i 


5s 5 
“a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, ff Institution: Residance befora admission) 
x = aU a, STATE b, COUNTY 
A Anne Arundel _MARYLAND _ Maryland Anne Arundel 
es, ox b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, j@ RURAL and give nearest jown) 
7@ write RURAL and giva nearast town) 
- Annapolis 1 day RURAL — Annapolis i = 2 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS a. IS RESIDENCE 
3 4 & =f / ON A FARM? 
> —|Anne Arundel General Hospital | 8 Nabell Ave., _| ves [1] No) 
3 3 “3. NAME OF First Middle Last 4. DATE ‘Month Dey ~ Ye ap 
3 DECEASED or 
BO Bata s | pie SIME ung 2h 19eE 
4 5. SEX 6. COLOR OR RACE |. DATE OF BIRTH [9 AGE (I IF UNDER 1 YEAI iF UNDER 24 HRS. 
-) zg tol o pevek MARRIEENR ¥ last aaa cee Months| Da} “Hours | Min. 
© it Male Negro wipowen [_] oivorceo [] June 2h, 1962 yrs, 
a oO ume ath 
= 8 
on 
3 
° 
seen 
5B of 
2 2 
1 fa 
= 4 


(Ifyes givawarordatasofsarvica) 


15. WAS DECEASED EVER IN U.S. Ao FORCES: | 16, rh sine? 
(Yas, no, or unkown) 
| 


|, cremation, or removal, and in any event, within 72 hours after di 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


s 2 we ele a _ “ 
eee 18. CAUSE OF DEATH [Enter only ona causa per lina fora), (b), and (e). INTERVAL BET 
sos — be DEATH 
£y PART I, DEATH WAS CAUSED BY: 
228 IMMEDIATE CAUSE (2) MA | 
2 q 

2 2 CRG ye, Oo DUE TO 
ge © Conditions, if any, which (b) * _ " r 
= g8 gave risa to immedieta cause 
= S425 (a), stating tha undarlying DUE TO 
ees cause last. im Ad 4, BE 
pe tea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19, WAS AUTOPSY 
= 2 fe) a PERFORMED? 
2eee5 4 ves [] no [] 

° ‘= uv : —— — = = a, ~ = == mes = — 
Be iB = (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 1B.) 

ou = | OR CONTRIBUTING (_] CAUSE OF DEATH 
BEETS & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

> = — => -_ = —_ —— 
gas 22 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
Ayes 8 Heur"teie, While __ Not Whila factory, street, offica bldg., atc.) | 
Bs gee 2 neg ie at work [] at work | 

S.J a 
Hess 21. | certify that () Xtkaobesaiteb attended the deceased from....... SUNE..2hy..., 19.02 to....SMNE..255..., 1922, that (1) Qa) last 

2 
Ragg32 saw the deceased alive on.....SUNe...2547...... 1942..., and that death occured at. M, from the causes and on the date stated above. 
ry aa Wa. SIGNAL 5 S35 EM 22b. DATE 
22a. SIGNA - 
ome @ - ATTENDING MED. STAFF SIGNED 
ap Wom ; y Mop, | PHYS. DIRECTOR b eh PHYS. [_] 6/26/62 
= $3 gS 22c. PHYSTETAN' 7 22d, ADDRESS r- > ia . 
ed NAME (Type) 
Boe $3 Theodore Johnson By MDa! 137 teats ‘St., Annapolis, Md, 
Renee 73a, BURIAL, IAL, CREMATION, "23. DATE ay “7 2 CEMETERY OR CREMATORY ean (City, town oF ry (Stat, 
i REMOVAL ese 

ovons AL: 2 30-€ le, Ze. Lie 
me ie Le rd dl E 

YR AIS (4) Ved 7, OR'S SIGNATURI Dele 25a. a By pease 5b, REGISTRAR'S | nye 

1SM 7/61 Clute 

neal LS CE sets, LLiE Cr + Ya DATE : = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86586 CERTIFICATE OF DEATH 06576 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad livad, If insiilution: Rasidence bafore edmission) 


Aine feuidel rem | “yd. uve Peuadel 


Fa 


| 


ihe funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN 1b e. Cl IR TOWN (lf ‘ouside corporate limits, write RURAL and giva naarest town) 
@ ite Sy and 8 rest lown) i 
Cle T2URN LE A Gel Sale F383 URNIE ye 
x |. NAME ¢ oe OR INSTITUTION rE € in hosp , give streat eddress) TREET ADDRESS . IS RESIDENCE 
ON A FARM? 
| £62 Cif ix KtAd ee 7 Cylltkd Koad \s ied, 
First Middle Year 


DECEASED 


_Gpa or in Be ula A a ey Bu seh ha. SEArH ¢ bs 19 oA 


3. SEX 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| If UNDER 2 
last birthday) eee Dawa =n 


Hours | Min 
Cp) 3) é LA, Te. | woowe x DIVORCED - Z22Z- of Ree vis. | 
1Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ba WE? {County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
dona duriag most of working life, even if retired) 
House u-/F eo B= |" ye 4 Land Jf Sas 
13. FA’ R'S NAME . | 14, MOTHER'S | te 4 NA 


af Liles vert. Laure _f 2 pail =5* 


CES? | “ AEE. SECURITY NO.| 17. Leet 


LAuRk 4 ne 35777 


18. CAUSE OF DEATH  [Entar only one cause per line tor (e), {b), and (c).] INTERVAL ewan 


ONS! ND, 
PART |. DEATH WAS CAUSED BY: 
spy IMMEDIATE CAUSE (a) _ CarcinamMA Ovary 2 B ans ee 

/ os foe DUE TO 

Conditions, it eny, which (b) 
g0va risa to immadiate cause 
(e), stating the undarlying f DUE TO 
causa last. nt {e) 


15. WAS DECE. 
(Yes, no, or un 


—= 
> 
wy 


| or attending physician, 
ate has been signed by the attending physician and completely 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
ote ——- | ee PERFORMED? 

< ves [] no [J 
a= uy = ac —_ a a hE ee 
25  ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert I! of item 18.) 
6 & | on CONTRIBUTING (] CAUSE OF DEATH 
eats G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 2DF. (City or tc (County) (Stete) 
a8 3 fear While Not While factory, streat, offica bldg., etc.) 
2 Z 9 work [_] et work [_] t 
rad 
28 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 certify that (!) (this hospital) attended the deceased from 19 Uhl fe that (1) (we) last 
29 saw the deceased alive on...) -ULN.E. See? wim and that death occured at. RAM, from the causes and on the date stated above, 
-e “ ce a PENS ati STAFF 7b. OND 
oes _ mp, | PHYS. ‘piector [J PHYS. [1] eb: ‘S/N 
z cis os | }22¢, RRSIGIAN GS, Ss 224. oy 
gf S3 m0, &. MpcDenpep Mo 204 Creiy Hus laty & Alen Borah, 
$2633 Ze, BURIAL CREMATION, 236, y) THEREOF Zi. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCAMION (City, town or county) (Sieta) Fe 
2 pocil 
o8oe8 Buciae | C/E. Werelavd Phem\ Z3ALTImere VN 
MIE td) 24 CTOR’S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 960 ea 5305 Parekord iQ. bare yyy 1.1 '62 Chritan £ Marana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0658 ‘a Ricctlers Meade 2 OF DEATH 


(a}, stating the underlying DYETO 
ag ee eg a x t 


5 Bz 
&s £2 
bd = = = 
& E89 v. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
2 eee, 2 e. STATE b. COUNTY 
5 ea Anne Arundel Rattcens Maryland Anne Arundel 
Oa ae b. CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN eecoclt WN ida corpe nd give nearest town) 
7@ he Sg RURAL fondle ivel cieeret! tater] : 
x 
ow ak Annapolis oe 4 . AY ce} Bi 
= 3 2 2 Qa. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) . STREET ADDRESS oS RESIDENCE 
= 28- 63 AFAI 
ea 
Sate Anne Arundel General Hospital 166 Gloucester St. ves [-] No BQ 
te he —_— - \ . am, . cS aes 5 
2 3 Ba 3. NAME OF First Middle last | 4. DATE Month Dey Year 
3 ag a es 
£ bos pave Oy Charles ee. CARLSON | myPeAA dune 3 1962 
2 tig BSrSEXT 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. Cae TFUNDERT YEAR| IF UNDER 24 HRS. 
ee Months] Deys | Hours | Min. 
wees Male White winowen [X]__ivorcen [] | 3~ 4 (G82 $0 yrs. | 
ah moss Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ba & 2 Ciig during PAL "ace lita, even fit retired) | 
8 £8 wie AC De. Reg Cowsteue tion: te, Denmark U.S. 
< s g 13. DER S NAME MO’ 'S MAIDEN NAME 
= 3 
pi LP Cael 3 
g§ £2 
Sah | t,t. CARplSon _ tHeeive ban by 
2® SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SociaL SECURITY NO.| 17. ‘ng as a Address 
es eae {Yes, no, or unkown} | fyesgiveworordetes olservies) A L fs oo 2 
= rd 3 
= 2" 38 = eee ee te a lL Carkgon . ¥ 
wares ‘IB. GAUSE OF DEATH [Entor only one cause per line for (s), (b}. end (c).] INTERVAL BETWEEN 
Pe ss PART |, DEATH WAS CAUSED BY, i Riles ‘Alla 
232 IMMEDIATE CAUSE (e)_ ij jo / as 
Saag / DUE TO 
“uo 
z2-2 ns, if eny, which CY SE 
255 (b] te 
ofS gave rise to immediate cause 
“3 
ety 
3 
23 
2 
cf 
2 


Q s 

6538 

% $= 

Ee ea 

$232 

S Yan 

B23 
gl eea Z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 
Bt 82 b a PERFORMED? 
ase gs $ de ween aa t Bn a ‘a 4 yesa[5] WO 2me 
Be ve a © | 206. ACCIDENT WAS UNDERLYIN' | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

ons & | Of CONTRIBUTING [] CAUSE OF 

weic 

eke § |r cirek NOTIY MEDICAL EXAMINER) 

> aa a SS - - 
Gass s S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
Ayz< ay Heoracad While __ Not While fectory, street, olfice bldg., ete.) | 
erate 3 i 9 ot work [] ot work [_] | 
as 
BeOks . | certify that (I) (thischosmigixettended the deceased from... ec deneh Way to. SRNE..22y....., 19.08, that (1) QB last 

z 
“803 2 saw the deceased alive on......June..23. 1962... and that death occured at......... M, from the causes and on the date stated above, 
cae" Barer efi 22b, DATE 
Lon 2 ATTENDING MED STAFF SIGNED 

avn ot M.D. | PHYS. Da DIRECTOR D7 Pas. Fh ee? 2st ee 
#83 ge 22d, ADDRESS 
Re P 
BOB ee | a 21 Cathedral St., Annapolis, Md. _ .. 
Senge SS [20 RURAL CREMAHON, - ‘DATE THEREOF lar NAME OF GEMETERY OR CREMATORY ~~] 23dq LOCATION (City, town of county) _ (Siate) 

a = < 
groes IN RIAL c 26-62 | Cevar “Bhutt ity Sore ane b. 

ve ais (4) ag FY IRECT QR'S RE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 

Ff 1 
aie 4, ly ¢ ts Yd. _|pare 4UN 2 7 '62 Clittun & fase, 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = O60'78 


” <—_“ 
12 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH ‘]| 2. USUAL RESIDENCE (Where decessed lived, It institution: Residence belore edmission) 


2a. SA COMNTY e. STATE b. COUNTY me 

G2 8 |______Anne Arundel F aaeeeane |_Mary. : Baltipore _ 3 

2 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Il outside corporete limits, write RURAL end give neeres! town) 

e@ write RURAL and give neerest town) 2 ay 

@: = , 3 

> BE 2 Few Minute LS a Ps 

ES ev S os d, NAME OF tnnapolis ion {if not in hospitel, give street nute “i vatonsville . IS RESIDENCE 

Barav , | ON A FARM? 

S 5D o BX yes [_] No: 

Vel ee =e Riv Ma: . So 

225g EG EAMeO™ iver First Middle 947. J sefield Ra, Month Dey Yoor a 

Bes EASED oF 
£ as rs 

ses 25 (Type er print) DEATH 

=} | 19 
° ei ees TS im —s a ee. = 
= eine 5. SEX folydn Hadter Ch: eski 8. DATE OF BIRTH %. nee} ne PER rica iF UNDER 24 PRS. 

BSD ICN 7. MARRIED ] NEVER MARRIED rie a diene ee Sa 
Ua " Months| Deys jours Min. 

a og M W—_| wirowep []_vorcen [] 10/6/28 33 ly “- | 7} 

eas TOs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a o 

ace 3 done during most of working life, even il retired) | 

383s | Pumper and Gauger American Oil Co, | Baltimore ,Md. _USA 

aeo Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Nog o> | 
> 

SRef5 liter Chimleski __ | Td a Gregoski J 

-S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2538 | | 

zen Ex (Yes, no, or unkown) | (IFyesgive werordetesof service) 

£ 

BESE= | yep... | Kor ___| 21922-7080 rg, Chimleski (wife). eS 

See is. SE OF DEATH [Enter only one couse per line for (e), (b), end (e).) INTERVAL BETWEEN 

gieas PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 

geeks MEDIATE CAUSE) Accidental drewning —|-Sudden 
3as 4 a DUE TO 

BE6 3° b 

BrOae (b) 

0 

Aalst 4 = DUE TO 

SES0§ 

SESS pe ao a ——— —. on 

en ene Zz PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Soa Se Je ata PERFORMED? 

VQ as e . 

28sa5 O | ee a” 2 P q ves [] No 

= 23 i = Zoe: EXTERWAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

aHes2e B | PRIMARY (fror CON’ 

Bocas 2 || eR eh | The 16 feet boat in which he was riding capsized. ns 
eee & | Boe. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, © 20f. (City er town) (County) (Stete) 
SMS, w hie tg Sieh NB We feciory, street, office bldg., etc.) | 

i sie SOA 1atSOr aa 6/30/62 _19 ot work [] otwok [¥Severn River | Annapolis A.A. Md. 

we 205 21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection K ], Inquiry X}. and in my opinion 

Osses death resulted from Natural causes [_}, Accident [X Suicide [_]. Homicide [[], Undetermined manner [-] 

8 
a, 5 “n ) 4\ CHIEF MEDICAL EXAMINER 
q J fey 

@ : Z TenaTunele Le Ae a are Wee, nap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

fond cal ae ‘Wan DEPUTY MEDICAL EXAMINER: 

5 2a $c EXAMINER'S is ness? 6/30/62 

ia oon NAME (Type) Address (Street, city, town, or county) 

38a eyes) Gustave H. Faubert,M,D. . town, or county] n Burnie Md. 

a g2 a ze. BURIAL, CREMATION] 2zb. DATE THEREOF ] 22e. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (city, town, or country] (Stete) 
oes REMOVAL (Specify) 

oa+~o F . * 

a) Burial 1/3/62 | Baltimore National Baltimore, Md, _ 

23, FUNERAL DIRECTOR ADDRESS 2he. REC'D BY REGISTRAR | 245, REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 ke ‘4611 Pabk Heights, Balto Md, | ovr yy 3 '62 Onithun £. Mana ry 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
06579 


C858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3. NAME OF First Middle Lost 4 pare Month Day Year 


Crp or rit Darks. R Lint Beara a 196 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED GEHL. DATE OF eieTH 9 AGE TY - on HEUNDER YEAR! IF_UNDER 24 Hs 
re 
oF wipoweo [) pivorceo [} 9 a espe tm wis 


‘k dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Wier 1g most of working Ii retired) 


WAITRESS RESTAURANT MARYLAND USA 


14, MOTHER'S MAIDEN NAME 


Hy 3 Reg. Dist. No. 

g 3 a MACE OFC DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
is a o. STATE fb, COUNTY 

fa eae dALina PAARYLAND (S ALB 
ae ¢c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cuffide carporate limits, write RURAL ond Give neorest town) 

Of _— 

2 @ LES ae J+ ze Rrtidsl 64 - 

a x d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, Give street oddress) d. STREET ADDRESS. @, (5 RESIDENCE 
as 3 fp COX yvesQ_ NO E}— 
xy 

3 

x 

= 

o 


ges 1, 2, ond 3 to the funerol di 


e 5 moy be cetoined for your 
File pages 1 ond 2 with the registror prior to Guriol, cremotion, 


ANNA RIEDEL 

8s 17, INFORMANT ‘Addren 
bas) 

2 
go J NON] At RECORDS __ 
2 18. CAUSE OF DEATH [Enter only one cave per line for {o), (b), ond (e)] inERvAL oeween 
oes PART I. DEATH WAS CAUSED 8 
gfe IMMEDIATE CAUSE (0) 
£24 qd a me DUE TO 
#52 Af Gengtiaweieeny, wag i's 


gove rise ta immediate couse 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


oO 
ges (0), stoting the underlying( DUE TO 
2°38 couse lost, =X te. 
rs yn |e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ic}]19. WAS AUTOPSY 
Sony + is ysQ nog 
S52 © [ 200. EXTERNAL . injury i il 
Res E Ruane a Si WAS oy [20 ae HOW INJURY OCCURRED. (Entor noture of injury in Poxt ar at 1! of item 1B.) 
252 es i 414 ¢ Q4 A] 2 
gue & |20c. TIME OF INJURY — Month, Day, Year [20d, INJURY ore 200. PACE OF INuURY tHome, Ca '20F. (City or town) (County) (State) 

rea a Hi - jary, staat ice bldg., ete.| 
22° Onis -~ sm 6/24/62 [ae Ne wilt l ches. Day iBeverly Beach A.A. Md. 

o = ia * . in 
fee 21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection [€,— Inquiry [], and find that 
528 death resulted from: Natural causes [], Accident [E}- Suicide [], Homicide [], Undetermined cause []. 
4 . 3 

i ACTUAL A yd H ber DATE SIGNED 
foe se map, CHIEF MEDICAL EXAMINER [] 
S523 ASSISTANT MEDICAL EXAMINER [7] (er. ¢-6L 
£ghe A NAME (iypel DEPUTY MEDICAL EXAMINER [E}-—~ 
222 2 |_|: BURIAL, CREMATION, [2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 
3 Gy speci 

ie AN BURT 6/28/62 BALTIMORE CENYETERY BALTIMORE, MD. 


\) 23 AHUNGBAL DIRECIGR'S SIGNATURE ADDRESS 24a. REC'D BY eT 2Ab, REGISTRAR'S SIGNATURE 
VS. AISME(5) \\ Cliilen 2 j 
5M 9/55 7 “ab (Dh pp¢ LiVGe P WZ pare WUL 2 ed Trains 


MARYLAND STATE DEPARTMENT OF HEALTH 
REY ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06581 


1 


FOR STATE 
HEALTH DEPT. 


/1, PLACE OF DEATH 
a, COUNTY 


SIDENCE {Where deceased livad, if inahi 1 Rasidence befora admission) 


ath b. COUNTY 
gig e_Arundel MARYLAND Same Mp. sain” f. A.Co, 
tc b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
cae writa RURAL and giva neares! town) ie rh 
. 2 se | arnold 20y. \*Sare Hewoelko o 
F 5 2 8 d. NAME OF HOSPITAL OR IN INSTITUTION {if not in hospitel, give sireet address) 1 d. STREET ADDRESS . 1S RESIDENCE 
—glau 1 as ON A FARM? 
i are | 
23 22 XL =figuie 3 Box 318 st yi Fefed Boy g 16 ves (] NOE 
SS 3. NAME OF First Middle Lost DATE jonth Day Yaar 
£3 of roca 
ee ‘ype or print) | Bear 
oat) merein! Melvin Henry Connelly | June 28th, 1962 
ea 5. SEX 6. COLOR OR RACE) 7, marnieD PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In y: UNDER 1 YEAR] IF UNDER 24 HRS. 
~~ N weal evbdiy) ays | Hours | Min. 
BES wipowen [] _oivorcen [ ] 2/20/04 58 yn. | 
COVE | 10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stala or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=o dona during most of working lita, even if retired) | 
g@%5 | ____Fisherman Wuteexnw | Baltimore,Md. USA 
£395 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae A H 
Seg#e \ Samuel eee bea / {- 1M ‘ 
+ BE ya’| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es XY | (tes ag. or unkown) | (Ifyesgiva warerdatasctservice) 
Gee shy (4 0 18 039346 Mrs.Flora Belle Connelly bi ae ae 
eae ee NN 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ") INTERVAL BETWEEN 
ae ONSET ANQ DEATH 
& PART |. DEATH WAS CAUSED BY 
5 IMMEDIATE CAUSE (o) _ Coronary Occlusion { =| MORE = 
wi of RAO, | DUE TO , 
ae Conditions, if any, which (b) 


gava risa to immadiate causa 


(a), stating the underlying ( OVETO 


cremation, or removal 


(¢) 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


‘arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


= 
3 
7 
a. 
= 
D 
23 
ow 
§ 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19, WAS AUTOPSY 
es = O g - PERFORMED? 
g 5 3 yes [] no K] 
© cs = | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Part [ or Part Il of item 18.) - 
£ 2 @ | PRIMARY [] or CONTRIBUTING 1] | 
a 5 U | CAUSE OF DEATH. | 
5 2 a = 
S 9 x 20¢. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, farm, 201. (City or town] {County} (Stata) 
5 = g Hote iain) Whila __ Not Whila factory, street, office bldg., el 
¢ S Z ae 19 at work [_] at work 
3 ie 21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection ra Inquiry kk}. and in my opinion 
= Ky at 1 , 
$ 2 death resulted from: Natural causes Pn Accident imih Suicide at Homicide le Undetermined manner Oo 

c 

a 


5 — CHIEF MEDICAL EXAMINER [-] 
@ 3 ACTUAL ELLE hw, ¢ ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
oes SIGNATURE, 5 be oy 
H gs 3 me DEPUTY MEDICAL EXAMINER [XX] 6/28/62 
Ss$z . 
252 Address (Straet, city, town, er county) Glen Burnie ,Md. 
wee 3 tave He, Fauber tit 2: CEMETERY OR CREMATORY ] 22g LOCATION (City. lown. orcountty) [Stata] 
3 : . 
oax = 
2 ~30-(2 Ckope [le _feve Pew pel C, Mn- 
"ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME * 
mies yd was ' Ho. |e sn ase Cathal Maa 


. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY Mi 
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in tem 18. Give Pages 1, 2, and 3 to the funeral di 


cate, writing the word “pending” in pen 
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please execute 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VS. AISME 


5M 9/60 


|, and in any S 


or its designated agent, prior to burial, cremation, or removal, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


“oes eT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ MEDICAL EXAMINER'S, CERT. TFICATE OF DEATH C6582 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 


nce before snare 


# COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporete c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 
Glen_Burni 2-1/2 yrs. X ___ Glen Burnie £ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) | d. STREET AODRESS .. EA 
ses 211 St. James Dpive | 211 St. James Drive _ ie: NOS] 
3. NAME OF First Middle = Last ayes DATE ~~ Month Dey ——Yeer 
DECEASED 
ype erening H ERBERT LEWIS COTTRELL DEATH June 27 19 62 
5. SEX ]6. COLOR ORRACE/7 mapriep [DJNever MARRIED [] | & DATEOF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) dea] Deys | Hours | Min. 
Male White WIDOWED ovorceo []| August 6, 21878 yrs. 


10s. USUAL OCCUPATION | 
done during most of working 


13. FATHER'S NAME 


Retired Minister 


Give kind of work 
life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


nN. SIRTHPLACE (Stete or foreign country 


Alfred, New York 


Ira_Lee Cottrell 


"| 14. MOTHER'S MAIDEN NAME 


Angela Dye 


TS. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (IFyes: 


S. ARMED FORCES? 
1 ordetesof service) 


16. 


SOCIAL SECURITY NO.| 17. PORT 


1 18. CAUSE OF DEAT! 


cause fast. 


{e), steting the underlying 


r only one cause pel 


'H [Ent 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e}_ 

O68. | DUE TO 

Conditions, if eny, which (b) 
geve rise to immediele couse 

DUE TO 


fe), 


16 
for (0), (b), end (e)-] 


Pulmonary Tuberculosis, Active 


Address "1 


12. CITIZEN OF WHAT COUNTRY? 


USeAe 


irs. Harriett C, Gilsen (daughter) Same As #2 


A ml lS 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Iie) ] 


death resulted from: 


21, I certify that | took charge of the remaing-described above, held an Autopsy fx}. Inspection im} 


CHIEF MEDICAL EXAMINER = 


EXAMINER'S 
NAME (Type) 


REMOVAL (Specify) 


23, FUNERAL DIRECTOR 


rennin O beutia S 


Charles S, Petty, M.D. 


'22e. BURIAL, \L, CREMATION 22b, DATE THEREOF 1 


Oth June 196) 


ae 
19. WAS AUTOPSY 
PERFORMED? 


ves No CFR, 


z 

2 

& 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

<< }20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20s. PLACE OF I jome, farm, | 20f. (City or town! ~~ (County) (Stete) 
3 7 INJUR’ ] E OF INJURY (Home, f 208. (Ci ) 

a Hour em. While __Not While __ | factory, street, office bldg. peal 

= p.m. 9 et work [7] et work [| 


Inquiry [|], and in my opinion 


Natural causes iP Acgident {el Suicide Lay Homicide ‘Pa Undetermined manner ‘| 


eS mp, ASSISTANT MEDICAL EXAMINER $e] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [] 6/27/62 
Adgress Breet, city, town, or county) 
22e, NAME OF CEMETERY OR CREMATORY © be LOCATION (City, town, or country) (cs 
rem, Merlboro, New Jersey 


Seventh Day. Baptist Ch. 


240. REC'D BY REGISTRAR 


DATE wh a 8 ‘62 


24b, REGISTRAR'S SIGNATURE « 


Cnthur £, Hands 


.W. Singleton, ___ Glen Burnie, Maryland — 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE he 
CERTIFICATE OF DEATH 


YLAND 


O8583 


1. PLACE OF sant - 3 92 
-OUN' 


MARYLAND 


2. USUAL RESIDENCE (Whore daceased livad, If institution: Residence before admission) 
©. STATE b. COUNTY 


land Baltimore City 


b, SR es {if outside corporata limits, 
wri e nearest town) 
Crownsvi thie 17 days 


@.. funeral Gr 


. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If oulside eorporala limits, writa RURAL end giva nearast town) 


baltimore _ ‘ Byval4 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) 


Crownsville State Hospital 


d, STREET ADDRESS “a. 1S RESIDENCE 
ON A FARM? 


fei NEME OF First Middle 
ype or print) 5m t23 767 Edith 


5. SEX 6. COLOR OR RACE 


Female Negro 


7. MARRIED [_] NEVER MARRIED [] 
WIDOWED Divorced [_] 


1022 Booth Street ves [] NO 
Last 4 eee Month Day Year 
Cox DEATH 6 25 3962 
"8. DATE OF BIRTH ]9. AGE [fm years |IF UNDER YEAR) IF UNDER 24 HRS,_ 


Hours Min. 
| 


pies “Days 


birthday) 
August 17, 1698 | 637m 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


Domestic 


1Db. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


in eny event, within 72 hours after d. 


13. FATHER’S NAME 
Edward Bowen 


“| 14. MOTHER'S MAIDEN NAME 


Alberta nee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Hor onkown? | fvesaivewaror datascfsorvica 


16. SOCIAL SECURITY NO. 


Unknown 


ey 


[18. GAUSE OF DEATH [Enter only one cause per line for [al, (b), and (e).) 


by the attending physician and completely 
permit. Then please remove carbon papers, Pages | and 2 should 


17, INFORMANT 


Address 


Hospital Réeeie 


INTERVAL BETWEEN 


Re) 
at wor 


lot ite 


at work 


ks 
2s 
Ou 
Se 
3s 
Bx 
2° 
ea 
28 
U 


ospital) a (15. 


be 


20e. PLACE OF INJURY (Home, farm, | 
a bidg., 


tended the deceased from. 


co 


¢ 
es ONSET AND DEATH 
te A CES CAUSED BY Infarction - Right frontal and parietal lobes of 
23 ‘ 3 
€e 22 puro. brain and arteriosclerotic heart disease 
2 = Conditions, if any, which (b) 
2g seve rise to immediate cause | ¥ ‘ - 
2 (a), stating the undarlying : . 
88 : gti ee re Arteriosclerosis : 
12 3 th 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 19. WAS AUTOPSY 
t ———— PERFO! 
i= 
3 , Bronchopneumonia_ ves [J No 
& [20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 1B. ) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) Rees ee ae ae ae 
j 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 2Df. (City or town) (County) (Stata) 


all 62 that (I) (we) last 


ae the causes and on the date stated above; 


. SIBNATURE 
~ 


MD. 


~~ 22b. DATE 
SIGNED, 


ATTENDING 
PHYS. 


MED. STAFF 
pirector [[] Pxys. (] 


22c. PHYSICIAN'S — 
NAME (Type) 


Lionel McHenry Mapp, M. D. 


2 6/25/62 
22d. ADDRESS 
Crownsville State Hospital, Maryland 


23a, BURIAL, CREMATION, 
VAL (Specify) 


ope 6-29-6 a 
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Bd 
xo) 
a 
o 
a 
2 
5 
7) 
o 
E 
= 
5 
3 
eS 
s 


= 
= 
£ 
x 
= 
3 
A 
© 
= 
ra 
8 
2 
g 
> 
0 
o 
= 
So 
2 
© 
3 
r 
a 
au 
3 
3 
= 
a 
- 
: 
i 
S 
3 
a) 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b, DATE THEREOF We NAME OF CEMETERY OR CREMATORY 


Auburn 


23d. LOCATION (City, lown or county) 


Cen Le L76 ’ 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 9 4, 72 ADDRESS 


15M 7/61 


2Sa. REG YY ISTRAR | 25b. REGISTRAR’S SIGNATURE 
SON'S Be G2 


DATE Onthan de Fane 


5, iy ME: eS ag? 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86593 CERTIFICATE OF DEATH 06584 


ONSET AND DEATH 


lo Sonesta, TER Min he BRoalcHe PAEU MDA M ia 
eat ae, ; . 
Conditions, if eny, whieh wGEVERAL IZED CARE (wom ATo Sis 6Meo, _ 


gave rise to immedieta cause 


(e), stating the underlying DUE TO 


cust J BRONCHOGEWic CARCINOMA __|2 YRS: 


f (EQ +) 


. 
5 =~ Saen ————— 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence wa Calg 
=] ECOG STATE ». county Anne Arunde 
ape e. ; 
5 gas _ Anne Arundel DB ARyiaND ol Maryland) We ae 
cee Ue b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb @. CITY OR TOWN (If outside corporate limils, wrila RURAL end give nearest town) 
o 
x } 52 ‘rile RURAL and giva, nearest town} ’ . 
fet Gibson Island X Gibson Island 
23% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreo! eddress) ||, d. STREET ADDRESS ‘ e. 1S RESIDENCE 
23. I ON A FAR 
= Arylie Water Road Arylie Water Road ves F] wo 
2 5x ate NEME OF | , First “ee Last | 4. DATE ‘Month Day Your 
Ba OF 
Bal er ANN CREECY | beam UWE 24 i962 
Sse 5. SEX ]6. COLOR OR RACE) 7, apRieD Oo NEVER MARRIED Oo DATE OF BIRTH x ‘AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pee il 17, 1896 etiahsey) Months) Days | Hours | Min. 
aed female white wivoweo [3% _vivorcen [] APT yrs. 
Eo TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
2 a 
33 done during most of warking life, even if retired) 
ge Housew1 Baltimore,Maryland UR SoA. 
Bo 13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME a + nr 
28 Henry H. Balch Clarissa Fleming 
a3 oa i ie “— = 
Bc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - Gibson 
g3 (Yes, no, or unkown) | (If yes givewerordatesof service) son, Island, maid 
oe bg 2 none Donald B.Creecy,Arylie Water Road, ws 
ss |) 18. GAUSE OF DEATH [Enter only one ceuse par line fer {e), “Tb), and (c).] | INTERVAL BETWEEN 
Eo} 
Do 
a 
= 
“4 
& 
o 
3 
aD 
” 
8 
£ 
2 
cI 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


se retained by the hospital or attending physician. 
Id be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 19 WAS AUTOPST 
= 5 MASSIVE PLEURAL EFFUSION, Ri Ger Sipe ves []_NO Dat 
§ © | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter dura of injury th Pert Lor Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201 (City or town) (County) ~ (Stele) 

c= 3 Hotes Aine While __ Not While fectory, street, offiee bldg., ete.) | 

~ = 9 jet work [_] et work j 

a 

) 2. 1 certify that (I) (thiherpitel) attended the ae from. AP rok At » IBA, that (1) (we) last 

OSs saw the deceased alive onde. 23 19% 6 2... and that death occured at... "~RM, ate the causes and on the date stated above. 

13% aise 
= TE 
a4 Cates PERN ae ATTENDING MED. STAFF 7b. SIGNED 

eels d ‘M1 1 O mp, | PRYS. DR pector [] Prvs. 1] é& -24-GD 
if ok Se | 22¢, es s = 22d. ADDRESS 

ages NAME (Type : 
a PRN he a er RUB LANKFORD 3 TR. | MOUNTAIN. Rd. PA SADEMA M1D+. 
ae ps2 Zin, BURIAL: CREMATION, 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, own or county) (Stata) 

o = REMOVAL (Specify! * s : . 
ovoes BURIAL 6-27-62 | Arlington National Cemetery Arl ington, Virginia 
Pak my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. BECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 William Cook,inc., 1217 St. Paul ‘Street, Baltimor oe 6 '62 Wis ClLiudkn oe fee 


pene MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x C6594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Q65935 


ol 


Ss 

D 

3 iH ee ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) p 
& = - STATE b. COUNTY : a 

ai Anne Arundel. manvianp || ° AE Maryland Baltimore City 

Py 

S 


b ey fee TOW sieuee corporole limite, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive nearest 
Baltimore JZvol: 


Hf ony delay is necessary, please exe 
6 


15. WAS steel ae U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
204-32-6776 | Charles B, Curtis - 2702 Talbot Road 


‘ond (e).} 


Fil 


INTERVAL BETWEEN. 


38. CAUSE OF DEATH [Enter only one cause per line for (0), (b), INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE {0} 


DL x DUETO hg. fibindn- 
Conditions, if ony, which (is 
Qove rise to immediote couse 
(0), stoting the underlying( DUE TO 


couse lost. (a 


fA t as 


< 
5 
2 
2 
3 
2 
5 
2 
3 “ G G d, We Saen arrival). {IF not in hospital, give street oddress) d, STREET ADDRESS e. Se 
3.8 
st x 2702 Talbot Road 18D) NO 
Ss 8 . NAME OF First Middle tost 4 DATE Month Doy Year 
220 (Type or print) Charlene Ann CURTIS beatH =| June a7 19 62 
Ls Be 5. SEX 6. COLOR OR RACE |7- MARRIED ["] NEVER MARRIED FY] &. DATE OF BIRTH % nee Ng ee IF UNDER TYEAR| IF UNDER 24 HRS. 
He ‘ — 
3 3 "3 ‘emale Colored | winowen o pivorced [] Nov. 55 1941 ‘26 yes. ae) ee) Hee ih 
o “ i. be USUAL oe ive eee ser done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i. jucit of working life, even it retir 
Bee Waltres? Club Baltimore, Maryland U.S.A. 
s > 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
= Charles B, Curtis Bernice Garnes 
& 
rd 
3 
= 
z 
E 
s 
£ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}/ 19. Races 
Yes—] no [q— 


PRIMARY EJ or CONTRIBUTING [ 


CAUSE OF DEATH. Streeks 4 be, 14L BRS Meret. cyt 
Be, TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED ]202. PLACE OF INIURY (Hom, Form, 120F. (City oF 1wn) {County) (Stote) 
ie 


i ‘te@)| factory, street, office bldg, etc.) : . 

SU ea ow Pre erp Sd ka AKG: 

21. l certify that | took charge of the remains described abave, held an Autapsy (_], Inspection [g; Inquiry [], and find thot 
death resulted fram: Natural causes (J, Accident [27 Suicide [[], Homicide (J, Undetermined cause [_}. 


‘20a. EXTERNAL CAUSE WAS. cit DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of item 1B.) 


Page 3 should be used os a burial-transit permit. 
MEDICAL CERTIFICATION 


, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1 
f Medico! Exominer's Office along 


rhie! 
TOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


BY > 
a ra os > a 
oe eg i ‘ tap, CHIEF MEDICAL EXAMINER [7] OnE ee 
ee .D. 
3 2at ASSISTANT MEDICAL EXAMINER [1] F 

8 EXAMINER'S . os Pin 
fee NAME (Type) __ Eanily H. Wilson, M.D. DEPUTY MEDICAL EXAMINER [2 OC Game 
gia 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
2 See S EMQVAL (Specify) 
6 Barta 6-21-62 New Cathedral Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATUNE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


vs ane Charles R. Law — 802 Madison Ave., Balto., Mls | varedUlt 21 '62 Cinthut fo Hata 


5M 9/55 


1 death. Page 4 


: After this certificate has been signed by the attending physicion and completely filled in by the | 


@ 
poge 3 should be detached for use as tl 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
the State Board of Health prior ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~ 7 
06595 06586 


-_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY A BB 
Tod 


0. COUNTY ANN E A RUNDEL pekvuate Mb 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib kK ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


1 


RURAL ond give neorest town) 
MiLLERS VILLE E. Linqzicum 


a 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ‘e. IS RESIDENCE 

OR |NSTITUTION jl ON A FARM? 

40 2 Maner Nor, ome 701 JUNIPER Rd ves] Not] 
NAME OF ; First Middle Lost 4. DATE Month Day Yeor 

(Type or print) CARRIE iS, DE (ptorays DEATH j’ — 2S 1942, 


Pages 1 and 2 should be filed with 


IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] 
Hours Min. 


Wh ITE __|wioowen Ri Divorced [J 7- 14- Y#/187 ey te Months] Days 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mb GSE 


ur pacity 
( 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be “é 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dotes of service) 
“= | ae ae RIE A.LANG Foi Juniper Rd 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), oo {e).] ‘ a + x 
PART I, DEATH WAS CAUSED BY: :/ yu fgg» ; , n Ih pgacags 
IMMEDIATE CAUSE (o} Le AY eth ge Rebeatlen, 


US, a DUE To 


Conditions, if ony, which (bo) 
gove rise to immediote 

couse (o), stoting the under. ( OYE TO 
lying couse lost. (¢) 


Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] No a 


Then pleose remove corbon popers. 


|, cremation, ar remaval, ond in any event, within 72 ho 


he buriol-tronsit permit. 


zm 
Ea Q 
~ he 
4 G5 
e: = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s bs 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
3 S Hour o. m. Fe While auoiehite; foctory, street, office bldg., ec.) ' 
> 2 pm. lot work [[] of work 
$ Zoe infers 5, 19.___, thot (I) (we) last 
3 saw the deceosed olive on___&, (2/43. eee and that death accurred ot2/9.M, from the causes ond on the dote stated above. 
220. SIBNATURE 22b, nae 


2 =3 ATTENDING 4 / MED. STAFF 
< LEGS BpaedirPu. wo PP 1 Bictor PHYS. 


7 
g & Tic. PHYSICIAN'S Zed. ADPRESS, “5 
Bree. av OE FE. Bu 
bg / STAVE F AVBERT MD Chiat Leche! Lie: 
ag 23a, BURIAL, CREMATION, [23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
>> REMOVAL (Specify) 
ce ; (-2- bb Lovosn FARK 
2 ~ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
we) RL Chicas ULI , Jonny, B62) sp we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NR596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | QG58'7 


1, PLACE OF 


a. COUNTY " Avie Ai wel. neviahs 


2)" 


2. USUAL RESIDENCE (Where deceaced lived. If Institution: Residence before admission} 
a. STATE b. COUNTY £) 
RYLAYD Wve ARUNDEL 


2 4 should 


is necessary, please ex 


File poges 1 and 2 with the registrar priar t 


a burial, cremation, 


B. CITY OR TOWN ii evnde corporis ni wite RURAL [e, LENGTH OF STAY INT ||. CITY OR TOWN, (Mf bubide, corporate Heit, waite RURAL ond gh aeorei town} 
rd corp HAKGOR 
3 Xe NAME He ioe 1a INSTITUTION (Hf tin hospiel, give set addren) vee yi) "ADDRES 08 RESIDENCE 

ssa |_Ches* wut Jenil CHES ao Terai we NOR 
3 ig BanANe Ge First Middle 4. DATE Manth Day Year 
E 5g ieee) jee PANMCEIS Fouarn RP ae DQ he 
pri 5. SEX 6 COLOR OR RACE [7- MARRIED [] NEVER aoe 8. DATE OF 2 9. AGE le IF UNDER 24 HRS. 

2 the Min. 

g WHITE — |wioweo pwvorceo PK, $* ae es i 


100. a8 OCCUPATION. eve th of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (State or as country} 12. CITIZEN OF WHAT COUNTRY? 


arse pepo See én. Builorve | A Tet ORE a 0S 
13. AL ‘S$ NAME 14, MOTHER'S MAIDEN NAME 
(ew JIA CuHestive Roserrs 


Rare el oe eee fausicy M.Cax 
e Bo 905-/2-6262 ose EDWARDS CGaroawa. 
et 


18. CAUSE OF DEATH [Enter only one cause per Ijng*for (a), oF and, GZ NTS ae EEN 
PART I. DEATH WAS CAUSED BY: A a bee Ptaceletl o fa 
IMMEDIATE CAUSE (0) Lat td bed Z 


3 x DUE TO 


Pitcny otc ee te Fh. Pig ile 


Mem 18. Give Pages 1, 2, and 3 ta the funeral 


th farm PM3. Page 5 may be reta’ 


-transit permit. 


ould be executed within 24 haurs after death. 


Bos gave tise lo immediate cours a : 
$ 5's {a), stoting the underlying( OVE TO 
eo a cause last. (cp. 
* 8 2 Ol% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Te)[19. WAS AUTOPSY 
nie Q Se age 
£03 < yest] not] 
ep. 8 S 
a eae g 
$85 © ]200, EXTERNAL CAUSE WA’ 0b. DESCRI injury | i 
SRE = | #0, EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY CCCURRED. (Ener nature of injury in Patt | or Por laf item 18.) 
2 5 Eu | CAUSE OF DEATH. 
Doe bs 
Tod 8 & )20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (State) 
ets = ' 
eer pa a Hour o.m. While Net while factory, street, affice bidg., etc.) yy 
cee 2 E4 Pim. 19 fot work [7] at pork 
= a 
geze gH described above, held an Autopsy 5 Inspection [Ef Inquiry [7], and find that 
aan, 54s 
oye Accident [ J, Suicide [[], Homicide [], Undetermined cause [] 
5: @ 
Se ne , mip, CHIEF MEDICAL EXAMINER [7] oar ae 
= 3 a 3 ASSISTANT MEDICAL EXAMINER [7] 
x. : 
52 Bee NAME (Ivpe} ; 7 . __DEPUTY MEDICAL EXAMINE! (SA Plo y ee 
geis® S fiza BURIAL, CREMATION, [7Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) i 
pg BS L ify} co 
32 \ Ox 
otee 5 Ae” Wewe 2168. paeTo AT. CEM, BarTo,. /4 i> 


Cc oe 
& 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) hes K4 1 
5M 9/55 OAM JL TAYLOR « Jou Avun Pols DP | one 22 *62 fugu g 


ND STAT, OF HEALTH—BALTIMORE, 18 
NeRg7 ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH we mn QO088- 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmitsion) 7 
©. STATE WASH. bC_ b, COUNTY 


ears 
d 
GP CO: MARYLAND 


leose exe 
om 
til, cremotion, * 


Fe) . CITY OR TOWN i ovnide corpora tnt rie Autat Tc, LENGTH OF STAYIN Tb ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

E pel 
:@ 9 pe DE ft ~ +t £9 y21-2eet Ws & wooh pc. 
8 ore a g PITAL OR INSTITUTION (If not in hospitol, give sireet address) STREET ADDRESS «Ig RESIDENCE 

ive 
rere We we Za eo NOR 
Bas2 3. Nees. nye Middle Emrick tot pees Month 
piss Cpe or pein of <7 aD. Leo geresc | 5am @ a We ze 
eae 6 5. SEX 6 CoLoR Or #AcE |7. a NEVER MARRIED [.]| ® DATE OF ‘orn " 9. AGE (on yeon [IFUNOER 1YEAR] IF UNDER 24 HS, 
sete 4 | te binhdan ae 
pale wow] nore | 45 iF —~ ALIA | EC [Mrm| om [oem | 
Sm OF ive kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHA COUNTRY? 
7. z fan & . even if retired) a f) : [ 
2 ¢ P 4 
Sse | 2, Se: f ia. Bere were we A, rf 
a Ce ee 14, MOTHER'S MAIDEN NAME J 
t-83 — iN 
2 ge Ey r Aud ee een ed 

2 15. WAS DECEASED EVER INU, ED FORCES ar ¥, 

xese Ed a i TT 
ege*z Be. Mt © ¢ ) pe 2D 

out Adds _ atl ae 
°Se 18. CAUSE OF DEATH [Enter only one coure per Hine for (0). (). ond (€).] OPAL verween 
part PART |. DEATH WAS CAUSED BY: c bk sella ee 
ee IMMEDIATE CAUSE (a) wel i FS iS 

“4 ar ~ 
g 223 Yay Hf DUE TO 
ots Conditions, if ény, which o 
Se gave rise to immediote couse 
2sss . (0], stoting the undertying(y DUE TO 
goes coue tot, = fe 

eer sove ce ——_—_——_ 
e 7 $ 3 oO 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19, MaFGue 
"4 5 7. —- F MEI 
ZEOR < 
2204 3 ial a 
5 6 = |200. EXTE! . iapocy | i 
Bibs = |e, EXTERNAL aD WAS. py_ [200 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Por or Port Hof item 18.) 
wie 5 | CAUSE OF DEATH 
Ea 52 M 

2 oe ee ae 
252 & [20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20f. (City or town} (County) (Stote) 
ee oS x 6 Hour 6, m. While Not while factory, street, office bidg., etc.) | 
£25 rf = pm. 1 at work [] ot work (J . 

D . . ™ 
gfzé 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ¥@, Inquiry [-], and find that 
ag Sa death resulted P te cayses cident [7], Suicide Homicide [_], Undetermined cause [_]. 

a =O , 

=_ 
Us 7 
2 a) menial <A DATE SIGNED 
2 2 od SiGNATURA fo mp, CHIEF MEDICAL EXAMINER [7] 

S525 ASSISTANT MEDICAL EXAMINER 
plese EXAMINER'S VA N 
pisee St ae (ye) AR: pn LOAF LC / DEPUTY MEDICAL EXAMINER J SLA/CuM 
a2s2 . Te. cet a 2b. DATE THEREOF 726. NAME OF CEMETERY OR CREMATORY Ad. LOCATION (City, town, or copay) (Stot 

on ° 4 2 re’ . } : 
pire i “+ 
VS. AISME(5) WA, y, . re iq albeit 3. Povesadh 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, refateyehs, 
B) 


_ 66598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
STATE 
HEALTH DEPT. 


(Ityesgive werordolesofservice} 
See 


{¥es, no, Hew”) | es 


215~10-0518 Ernest E. Erbe, same ag: 2 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c). | INTERVAL BETWEEN 


Pt. PL PLACE We DEATH = Worn USUAL RESIDENCE [wi [Where de faieaiee lived, I institution: Daleatate ates 
3 a, COUN’ 
28% a. STATE b. COUNTY 
ges Anne Arundel ___ MARYLAND Ma. __AA 
bey b. CITY OR TOWN {if outside corporets limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL en 
, > writs RURAL end giva neares! town) 
oe. Glen Burnie _ : X ___ Glen Burnie Ta 
sos d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
qrau | ON A FARM? 
S825 1201 Wilson Road | 1201 Wilson Road ves] No FR 
ed Bae 3. NAME OF First Middle Lest 4. DATE Month Day —SY. 
£20$ | OF 
33 23 (Type or print) Ernest __ ap Erbe | DEATH June 14, 19 62 
ota 5. SEX 6. COLOR OR RACE|7, ,aRRIED Se] NEVER MARRIED 8. DATE OF BIRTH [9. AGE {In yeors |IF UNDER TEAR, IF UNDER 24 HRS, 
yarn lest birthdey) |"Months| Deys | Hours | Min. _ 
§Ens M W winowt[] _oivorceo []| Oct. 14, 1910 51 
a2 2: We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Mierke (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oa 5 done during most of working lile, even if retired) 
£ d. USA 
3a} Inspector |AA Co. Sanitary Marylan 
2 3 13. FATHER'S aD 14. MOTHER'S MAIDEN NAME 2 a 
eee enr Erbe Unk. cr = = ‘e 
aa P15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ie 
ifs 
is 
5 
a 
eS 
D 
£ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


> 
ie 
a 
ie, 
4S aa 
Eto 
ore 
o23 PART 1. DEATH WAS CAUSED BY: pe Ei a 
282 IMMEDIATE CAUSE (o] Coronary Occlusion —._|—-Sudden _ 
ae ; 
fes 4-20; / DUE TO 
6a = Conditions, if eny, which (b) 
was geve rise to immadiate cause a 
S588 (a), steting the underlying ¢° PUETO 
c-oU 
SEO? tee , ae {e)_ == Se 
Pes 9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
pied g PERFORMED? 
ats & yes [] No [] 
oss = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 18.) 3 - 
£222 & | PRIMARY [] or CONTRIBUTING] | 
ey U | CAUSE OF DEATH. | 
soa § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) ~ (Stete) 
gu se 2 icicle. vc While __ Not While lectory, street, olfice bldg., etc.) | 
se se 5 = ae 19 ot work et work [| | 
so = 21. I certify that | took charge of the remains described above, held an Autopsy [sl Inspection a Inquiry kK}. and in my opinion 
Pecks death resulted from: Natural causes [3g. Accident [], Suicide [_]. Homicide [_], _ Undetermined manner [_] 
s 
Cae SS A CHIEF MEDICAL EXAMINER [_] 
eo s ACTUAL Le ep Mb Aen pe ASSISTANT MEDICAL EXAMINER 6/17/62 DATE SIGNED 
~ SIGNATURE = e é Be MD. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S TY EXAMINER Ft Glen BurnienNd, 
pig (Type) ‘ity, town, or county) 


ubert Address (Street y) = a 
220. BURIAL, | Rena j fave Hee rd MD es CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete} 5 


rial 6/17/62 Glen Haven Memorial Glen Burnie, Md. 


TO FUNERAL DIRECTOR: 
q 


4 should be 
Health or 


TO DEPUTY 
please execul 


Burial 
23. FUNERAL DIRECTOR 


mua ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
mye YO | Hopping. en Burnie, Ma, |oaJN 18°62 | Gathn £ Hiawe 


Lo=e1 Film 514 GaWRYEARD®STATE DEPARTMENT OF HEALTH 


Pee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ASS30 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ELAGE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If insiifulion, Residence belore edmission) 
=o * ©. STATE b, COUNTY 
ce Anne Arundel MARYLAND Maryland AwAe 
FY aa b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 write Ine end give neerest town) 
A napolis yrs 5 
3 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streot eddress) 4, STREET ADDRESS Manhattan Beach . 15 RESIDENCE 
Anne Arundel General Hospital Box 176A - Oak Grove Circle Lis: No By 
. NAME OF > First - Middle Last . . DA Month “Dey ‘Year 
DECEASED OF 
i dll WANDA J. FINCH | sad | 
5. SEX 6. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE/(In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 J eR” Pal Deys | Hours | Min. 
Female White wivowep["]—pivorceo [}| Van, 4 ‘31900 Bo. 4 | 


1a. USUAL OCCUPATION (Gi: 
we during mpst of working lif 


eamstress 


13. FATHER’S NAME 


kind of work 
fe, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Goldman Co. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ma. 


14. MOTHER’S MAIDEN NAME 


ithin 72 hi 


F 2 
i George W, Koberts. Leona Dean : S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address in , 
(Yes, no, or unkown) | (If yes givewerordetesofservice) 5 
emes Finch,S an Nig wi ; 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) i tien Pk *> . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


along with form PM3. Page 5 may be retained for your files. 


|-transit permit. File pages 1 and 2 


writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 


;CAL EXAMINER: This certificate should be executed within 24 hours alter death. If any delay 


S 
a 
> 
2 
s 
= 
z IMMEDIATE CAUSE (o]___ Acute barbiturate poisoning _ Nis sa 
° 4 
= : 7 /O : 2 DUE TO 
632 ‘onditlons, if eny, which Ca" _§ 5 — -—"* = - be ogy 
Cree geve rite to immediele couse 
aL (e}, steting the underlying f PYETO 
eae cause lest. fe) a 
g3§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
2 — = PERFORMED’ 
es e 
3 3 é 2 s Yes no [] 
fy g as = ——— 2 —_ Se 
S35 & | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18,) 
225 & | PRIMARY Bd or CONTRIBUTING [7 if - 
mS DL See ener. Ingestion of barbiturates : 
2 oa S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF lf care: term | 208. (City or town) (County) ~~ {Stete) 
Vege a Hour em. While __Not While jectory, stree!, office bidg., etc.) | 
eens | tals pm. 6/8 1962 et wok] ot work [Ht Home | Ma. 
8008 21. 1 certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [_], Inquiry [_]. _and in my opinion 
Ha5Rhe : met o f 
Be 5 death resulted from:). Natural causes i=! Accident i! Suicide gk}. Homicide IE: Undetermined manner iz] 
e $8 2 so + CHIEF MEDICAL EXAMINER 
ag ACTUAL Len ASSISTANT MEDICAL EXAMINER DATE SIGNED 
333 2 SIGNATURE V4 ig - ~ 
DEPUTY MEDICAL EXAMINER 
ist 3s = 2 EXAMINER'S 2 D Oo 6/ 9f 62 
Powes 2 NAME (Type) Rudiger Breitenecker, M.D. _ _Address (Street, elty, town, oF cou! P 
We oD 226. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION { town, or country) (Stete) 
ag ha ee] (Specify) Lond 
gaxos Burfal 6/11/62 On Park rr 


24e, REC'D BY 


_| DaTE HIN fi 162 


ADD! 


tézke WID.4101 Eamonason 


ARS SIGNATURE 


35 
< Onitan §, Trad. 


VS, AISME 
5M 9/60 


fy the funeral 


Then please remove carbon papers. Pages 1 and 


jed § 


in 72 hours after de; 
6N 
Os 


s that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


death. Page & 2 
TO FUNERAL @M@RECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) () 


15M 7/61 oh 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CREST 
C6600 CERTIFICATE OF DEATH 2 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instution, Residence before edmission) 
SECON ¢, STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN {if outside corporate | ~) 6. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporale limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


wa) Annapolis 


Annapolis 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


~ d. STREET ADDRESS @. IS RESIDENCE 
ONA FARM? 
/ _____1110 West St. ves E] NO 
5 Last 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) Rose FRIEDMAN Rene June 4 19 62 
5. SEX 4 [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED PK] | 8 DATE OF BIRTH me Sad: Saw UNDER 1 YEAR| IF UNDER 24 HRS. 


Beets De, 


Female | White Foo | Rin 


Ta. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


wioowen[] _ovorceo]}| Feb. 14, 1903 _ 59s | 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 


none = none | Maryland _ UREA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Friedman Fannie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address” ‘al 
(Yes, no, or unkown) | [lfyes givewarordetesofsarvice) 
| ae no _s|| Rone : Hospital Recerds - “s 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 

Pe 7 te CALE Cokiaany eCCK Used 2 OSI INIE MES 
XU 1O DUE TO 

Conditions, if any, which 0) MKTG 08 MeyCOF iC. fester” BUSSE | \SnCS 


gave rise to immediate cause 
(e}, stoting the underlying (| DUE TO 
cause last. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| 19, WAS AUTOPSY 
————- a PERFORMED? 

= "a — 

3| APevmaerze Ih Vulan (ttiper- MITE: 2. OPS 1C_ OA CLE ves [J No [3 

| 20s. ACCIDENT WAS’ UNDERLYING ()['20b. DESCRIBE HOW INJURY OCCURED, (EnierAeruraDbt injury in Pert or Port Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

3 [iF eiTHER, NOTIFY MEDICAL EKAMINER)| 

4 * = — 

% |20c. TIME OF INJURY Month, Dey, eer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. [City or town} (County) Siete) 

= eaten. While __ Not While factory, street, office bldg., etc.) | 

3 19 et work ot work 


195 10....8une..y., 19.62, that (1) OGM) last 


M, from the causes and on the date stated above, 


3 22b, DATE 
ATTENDING, MED. STAFF SIGNED 
pHys,  (&X opirector [] PHys. [] 


22d. ADDRESS 
71 Franklin St., Annapolis, Md, 
We. NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town of county} 


Kneseth Israel Anshe Sphar Baltimore, Maryland 


21. 1 certify that (I) (txixceqgaid attended the deceased from..... nae LIB. 
J ©. dey 1962... and that death occured at. 


saw the deceased alive on... 


. ee 
NAI 


e) 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF = 
REMOVAL _(Specity) 


Burial —_—| June 5, 1962. 


24 aoe CL Fa ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe Seite 1 
epping ¢ ome” ___Annapolis, Md. _toate_4UN 7 "62 Onthun £. Fait 


arbon papers. Pages 1 and 2 


ithin 72 hours after de: 


The law requires that the death certificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely filled 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


v4 5 alla RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH 8552 


1, PLACE OF DEATH 


8. COUNTY ZA. 74, 


2. USUAL'RESIDENGE (Where docossed lived, If institutlon: Residence before edmission) 
¢. STATE he f. b. COUNTY A. F/. 


“a> . A MARYLAND 

b. CITY OR TOW [if outside corporete limits, ‘c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If optsigie corporate limits, write RURAL end give neerest town) 

write RUR&LAnd give neagett ton) fe 
TM LS EL. us am 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS “|e. IS RESIDENCE 
1 ‘ON A FARM? 

3. NAME OF First Middle Test 4, DATE Month D 

DECEASED PF 3 : Po ah NN Ms OF if 3 ~ 

(Type or print) eye. Z LOFT I AL aE DEATH ~7 
5. SEX (6. COLOR OR RACE) 7 married [] NEVER MARRIED 'B, DATE OF BIRTH 19. AGE (In 

a Oo ia I oe) G last biefidey) | Months] Deys | Hours | Min. 
: Ww winoweo fx) —_plvorceo [7] & « Sys. 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during "A working life, oven if retired) 
OAsE. 


43. FATHER’S NAME Bs r 
>? va a Yt Teg 


14. MOTHER'S MAIDEN NAME) “> = 


16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 


fad: ly - 9 Are? ES 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ahd) (Ifyesgiveweror detesofservice) 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) , INTERVAL BETWEEN 


i. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE (eo) Cod AO 4 


Conditions, if a which “F K. Py Sew els, ar tomy Ae oa» 


geve rise to Immediste couse 
(8), steting the underlying OUE TO 
cause lest. (ce) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)) 19. ae earn 
mY has =< la RFO! 

é 

é pda ee ae _ __| xs xe 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 

& ]OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

a Hour #.m. While __ Not While factory, street, office bldg., etc.) | 

g . 19 et work [ ] ot work [ ] ! 


i 19G..2that (1) (we) last 


, from 4he causes and on the date stated above. 
226. DATE 


21. 1 certify that (I} (this ye ois dhe aaa fro 


saw the deceased alive on B19, @. tama that/death occured al 
ATTENDING. 1932" 
oon ae mo. [PaYS. DL BIRECTOR (| 7 jit Pegi We Ca 


ee ; 


a 
ac ‘ms Smit Ht om. 


a eo MATION, IDATE THEREOF 23c. NAM -EMETER pe CRE: ie 23d. i it OH igi aeecainhl (Stete) 
rae ee | | Kely 1 VEE. DD (11 7 of ES 


ay SIGNATURE <a 250. = REGISTRAR | 25b. REGISTRAR'S SyATORE 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6602 CERTIFICATE OF DEATH 


— 


06593 


Reg. Dist. No. 


-_ 


lol directar, 
wid be filed with 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) y, 
a. COUNTY STATE 


Anne Arunde MARYLAND | i D b. COUNTY 


he 
° 
& 
oO 
2 
£ { b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY IN 1b. cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 e@: i fi \ RURAL ond give neorest town) Waskiace He 4 
7 via adv ashington J. 
bs ¥ nady de wa 
2 22 ™~ d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
SS se OR INSTITUTION ‘. ON A FARM? 
ee 03 Lerch Drive 1738 Irving St, N. w. ves E] NO fe) 
2 £6 3. NAME OF First Middle > Cot 4. Date Month Doy Yeor 
x 3- : Ki . -6Zz 
e 8 Qos orn Narring raps |m Sune  2¢ 6 
= a3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BARTH 9. AGE (in eon rae TYEAR[IF UNDER 24 HRS 
= 2 5 jonths | Doys | H Thin. 
pes femaie white |wiowep} — vworceo F] 4/2/1913 ik} Ee ye | "Rours in 
ae 
2 £8, Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ses wy most of working life, even if retired) 
£ ved er Opera Latvia 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rated 
© S$ 
@ Ber unknown unknown eee 
= 293 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Kddress 
¥ £¢ 
= Ge eee (Yan, 0, oF unknown) {If yes, gve wor or dotes of service! 
b per no 075-28-22 as #1 
« £ 
3 g < ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] '? . TTY ABER 
2s . = 
> Pay PART |. DEATH WAS CAUSED BY: i% 
2 eg i IMMEDIATE CAUSE (o! FOSNONA O ce 7x Cc 
al cf © oy ] . 
SSS 8 x DUE TO / 
Spee RIA? . mefastases fo Sire Se Bowe 
ce ge Conditions, if ony, which tb) 
$s BES gove rise to immediote 
ce) a SRee couse (0), stoting the under. ( DUE TO 
gé wee lying cause lost. © 
3385" 6 i Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]T9. WAS AUTOPSY 
2Eses 2 5 6 Tigra ‘ 
an = yes(Q NO, 
e®a500 iv] 
= v Mf 
Fue bis = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Zeger & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zeezs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
VEttec & Wea 
Ssses § [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 es 5 White Not while foctory, street, office bldg., etc.) | 
ssi 3 lat work [7] of work 
her 5 
Sosce 21. | certify trot | ottended the deceased from__£ ag 2 1902, to bd 
S fac 4 
ee at alive on____Sovtane &% S___ , ond thof'death accurred tll IM, from the couses ond on the date stated abave. 
& igs 3 7 
5 6 2 
eee ss SENATURE 
syete SIGNA .D. 
£a2 > 
zezzs | | ieee W/Z4ARD (| SA/TH 
e face bd 
we feas 
RSC D Zo. BURIAL, CREMATION, | 226. DATE THEREOF 22d. LOCATION (City, town, or county) (Store) 
2e5 55 ee (Specify) ? 
Bees Burila 6 /30/6 F metery |IWashington, D 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Se 10/57 The S. H, Hines Co. Washington, D. Cz lor JUN 28 Ciisttny of, Tlansioh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 26603 CERTIFICATE OF DEATH neo. vat. WODI4 
o£ eg. ist, he 
4 = | 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed ved. ff institution: Residence before odmision} ; 
£3 See Anne Arundel County masnano |} ° "Ty. ryland * COUNT Bet tee 
x) g b. Rana ots Aicapreecoparets limits, write | ¢. LENGTH OF STAY JN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond oso nearest! town) 
© Jessup rs 9 mod Baltimore 3VbI- 4 


a d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


= g OR " Aad ON A FARM? 
> 7 AMMa: nd House of Correction Hos He 403 Freeland Street | sO nM 
& 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 

3 peor pa) Rance _ Green DEATH June 2 wee 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Months? Days | Hours] Min. 


9. AGE {In yeors 
Tost ieaear)e 


I 3, SEX 6, COLOR OR RACE ]7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 
Male Negro |woowsQ _oworctoM | March 15, 191 
10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fo as country) 


during most of working life, even if retired) 


Cement Finisher 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yan Green Leionia Maley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no. or unknown) {IF yes, give wor or dates of service) 


Mo ees Eames of connect eon, a 


18, CAUSE OF DEATH [Enter only one cause Ze (0), (bj. and (c}-] 


12. CITIZEN OF WHAT COUNTRY? 


United States 


se remave carban papers. Pages | and 2 shou 


n 72 haurs after death. / 


y 
2 
a 
o 
€ 
S 
8 
2 
€ 
5 
es 
ne 
) 
e 
S 
3 
a 
o 
EF 
3 
= 
2 
i) 
© 
e 
> 
2) 
ey 
o 
€ 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Fs PART I. DEATH WAS CAUSED , 
§< IMMEDIATE CAUSE, io : E 
S¢ bp H FP " 
e3 DUE To iS io ge : =e 
é ee e+ 7 " a , 
ae Conditions, if any, which ( on OVE j y 5 prectts. 
Eo gove rise to immediote o / 
gs aims (0). btg the under. ( OVE ro C 
¢ 2 ying cause last. (eh 
ScBE per igycaussciaely 
egs° O fz Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WASTRUTOPSY, 
ROLES E 
ass 8 $ ves] No] 
Poss = ] 200, ACCIDENT WAS UNDERLYING. | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hof item 18.) 
ei & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oESs & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S283 a Hour an. While Not wiles foctory, street, office bldg., etc.) | 
anal Es Pm. 19 lot work [] at work i 
een) a 
s236 21.1 certify that | penne the deceased fram, uaa Wk 210 Yegre S$ _, 19.6 2 that | last saw the deceased 
o° 
3 = $3 alive an hte nie i and that death occurred at_/ FOha, from the causes and an the date stated above. 
ci ia ee , ADDRESS (Street, city or town, state) DATE SIGNED 
: 3 cK mA idee a 
peed SERA ro v z Shel S.-i Sepa Ear epewred A OO 
eoze 
Bee ener 
2; < Es } 
3 id > REMATION, | 22b. pe THEREOF 2d. LOCATION (City, town, or county) (State) 
B2-o5 REMOVAL Spec RG () > f 
E ° as cy) z 
oad 


Bo 


Fd 
a 
> 


a 23, FUNERAL DIRECTOR'S seats _ 24a. Faas BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y ion “4 
cate SUN 7 62 Citton gd Hiatt 


g 
ptr 
bored 


MARYLAND STATE DEPARTMENT OF HEALTH 


ras 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “0609 
. E604 CERTIFICATE OF DEATH 06595 
. : 
< a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Sib admission) 
s 2 = sae del @. STATE ’. COUNTY F 
5 eng Anne Arunde MARYLAND Maryland Baltimore City — 
= a, bs b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN ib CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
} 4 write RURAL end give nearest town} é 
@ 8 Crownsville 2 mos. 11 day! Baltimore. BVO), 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS > * e. IS RESIDENCE 
v / Ips ON A FARM? 
3 -remmavalas State Hospi ta) | 1728 N._B Bentalou St. yes [] No 
w aecsee “Middle Last Month Dey ‘Yeer 
- Uvpe or in) F=H25487 fees Albert Gross DEATH 6 4 1962 
3 5. SEX ~~ 16. COLOR OR RACE |) 8. DATE OF BIRTH 7 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ 7. MARRIED [_] NEVER MARRIED [_] a bithdey) [proce Baye Hews 
Male egro | wivow:p vivorcto[]| October 16 »y 1875 | € yrs. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working tite, even if retired) 


Db. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or $. country) | 12, CITIZEN OF WHAT COUNTRY? 


= M Cac vent Co Ad) | U.S.A. 


quires that the death certificate be executed within, 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


22b. DATE 


228. SIGNATURE ATTENDING MED. STAFF 
ar M.D. C1 __ birector Gd Wags ay 6/5fe” 


x 
3g / aera CAV SICian ry as _ ADDRESS 
0 N. {Type} “1 2 
“2 dL, _Benedict, M.D, _|..... Crowmsville State Hospital, Maryland _ 
<p ‘Fe caORIAL, CREMATION, e. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bo OVAL (Specify, Lb Zz Pete” 

= = fa =e a 
VR AIS (4) Sy 4 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 

~ > 

15M 7/61 cae cae b63£0/ 6.2 nor SF DAT@UN & "62 a as 5 


: Uninom Ae rine)  \FaRFEX= Sis R. 
ce 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 John Wesley Gross Sarah Rachel 
- 15, WAS DECEASED EVER IN U.S, ARMED FORCES? CIA, SEQURITY NO. 17. INFORMANT : “Address” : 
ac (Yes, no, or unkown) | (Ifyesgive war ordatesof service) or james coe, 
sans No _Hospital Kecords J 
inter only one cause per line for (a), {b), and {cl 
¢ iy 18. CAUSE OF DEATH fEnter only ¥ for (a), {b), and {eh pial? Manat 
os . é 
eg kt PAN OATMMEOLAR CUS io) __——sCOngestive Heart Failure _ s = = 
fa iy YQ ae, / DUE TO 
geese ions, iF eny, which »)__Arteriosclerotic Cardiovascular Disease a 
ree ec gave rise to immediete cause - 4 ; a 
es anes (a}, stating the underlying ( CUETO 
eae cause last. 
~~ SoS ee {c). o—- on = ere, 
ge z = 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. He A ee 
sSSso > et ok oe 
oe ° 5 UY Kd Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis ves [] no Bj 
me $?'5 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) > 
Mou te & | OR CONTRIBUTING [] CAUSE OF DEATH 
at aha © | UF EITHER, NOTIFY MEDICAL EXAMINER) oe 
orsie $ | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ’ 208. (City or town) (County) (State) 
Zz fur Vv i 
Ry< as 6 Hour a.m. While Not While factory, street, office bldg., ete.) | 
Bees. 2 inks, ae 9 at wok L] awe Tt] pata | ooo 
2 a 
BeOas 2). I certify that (I) (this hospital 
e8Q8 3 saw the deceased ali 
om pees 2S so 
° m2 
flere nce 
efges 
625538 
Bah se 
Oo 38 
iat 


Porutes7 Woe = i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! RISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
EROS CERTIFICATE OF DEATH BES56 


- PEACE OF aa A, ad an Sar 
NAA el. MARYLAND 


orete limits, ] c. LENGTH OF STAYINIb || c. WN (if oulsidg corporate limits, write RURAL and give neerast town) 


ive nesrelh town 

th “Bie Me __F gedes: Fimore 1-4 

OR INSTITUTIQNGif not ip re sidet addrass) |. De ADDRESS | NV. Wy : 4 g, a. IS RESIDENCE | 
anor Jursing ome nu fv: Wanekesler SH. 


ON A FARM) 
——— * yes [_] NO 
ta is fe} First Middle st 
DECEASED 
(Typa or print) a ( Rt oss 


4 DATE Month Yoer fo 
Gear Jane / rr) 19 2 
cues “Kt ae 7. MARRIED [_] NEVER MARRIED 8. DATE Of aIRTH 


9. AGE (h if IF UNDER 1 YEAR| IF UNDER 24 HRS, 
winowen §€] —_ivorcen [_] 
10, USUAL ae BN (Give Kind of work 


Y 723 1p 76 Coy, a FA dpy) faa “Deys | Hours | Min, 
Hos. US Re Gite Hourat ore ‘Food. OR INDUSTRY Bes CE fan & “ts foreign country) | 12. CITIZEN “es ‘i 
ood. Org/ar 
13. FATHER’S a a. . ~) 14. MO IDfN NAME A A) 
hn THOMAS Woekécs OWEN. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) | Fo 
4 oly 257 Y/ le Fe eon 


i ep ae 
18. —_s hie aa couse Py pe (e), (b), ote ie: nei mM ad / ry Se Hears. 
cota nay Cope pro - Vascular. Acccdeat- | Years: 
geva rise to immediate couse 
i es the underlying ¢ PUE Anleive kesh hy efeasve Cordiavaseuhr sedge. Vides 
Rt 


= 


afingigh: Residence belore admission): 


rg [dA A a preare— —« 


the funeral 


24 hours after 
transit permit, Then please remove carbon papers. Pages | and 2 should 


‘CTOR: After this certificate has been signed by the attending physician and completely filled it 


director, page 3 should be detached for use as the bi 


event, within 72 hours after deat! 


al. 


TSA DUE TO 


ef work at work 


01% PART Il, OTHER FICANT CPNDIONS CONTRIBUTING TO DEATH BUT N®J RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
° = PERFORMED? 
fy (EUs Cem yes [] NO a 
| 20. ACCIDENT WAS fers di | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER} 
% | 20e. TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201, (Cily or town] (County) {Siete} 
6 Hour a.m, While Not While | foctory, street, gftice bidg., ete.) | 
z 


insets ne Ave “gt, to... MALS that (1) (we) last 


cauXs and on the date stated above, 


be retained by the hospital or attending physician. 


yee) from th 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


} 22b. DATE 
MED STAFF SIGNED 
o DIRECTOR PHYS. 

Zoe ks 
Bo d_ 
PEE: a Pe aa 4 4 = ff doa 6 Md 
828 . \) | 23e, BURIAL, CREMATION, | 23b. DATE THEREOF gli OF \ETERY OR CREMATORY | 23d. LOCATION (City, town or oe = ~(Stete) 

a “ REMOVAL (Specify) 
oto aR Wire ei a 6-/F& - 62 LseV Ta Ce ee 
Bs © S) Jad FUNERAL DIRECTOR'S SIGNATURE anes Ba SF 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

vR ae (4) 4 € 0/7 3 gS Otis aie 

15M 9/60 1 - 


_| parte. 


Mi yarfia Home “16-13 MV, Aclingten Are 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after: 


& the funeral 


igned by the attending physician and completely filled if 


] 
a 


‘AN 


‘Yemove carbon papers. Pages 1 and 


-transit permit. Then ple: 
|, cremation, or removal, and‘in any 


retained by the hospital or attending physician. 


FECTOR: After this certificate has been si 


e 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


be 


death. Page 4 


TO FUNERAL 


leat, 


ent, within 72 hours after d 


VR AIS (4) 
15M 7/61 


a 


1S, 


vi 


rom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NBRANP7 


BEOE CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence belore edmission) 
a. COUNTY STATE b. COUNTY 
Anne Arundel MARYLAND ryland Anne Arundel —_ 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY Cys TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Annapolis 4 days Annapolis < 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ! d, STREET ADDRESS. a. pas 
_U.S. Naval Hospital RT#3,Bx 32 er P ves 
3. NAME OF P First —- Middle > ot iD 3. 2. ATE ¥ Point Road “Year a 


DECEASED 
ype crete Harry Martel} GWYNN Beara 
5. SEX "|. COLOR OR RACE|7, MARRIED DX] Never Wes [DJ ® DATE oF BieTH 9. AGE (In yeors | IF UNDER T iA, F vin 7% ORs 
lest birthday) |"Months| Days | Hours | Min. 
male cauc wioowen[] _ ovorcio (| 30 March 1885 yrs. | ih 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


USA RET 


MW. BIRTHPLACE (County & State, or foreign country) 


WASHINTON, D.C. 


14. MOTHER'S MAIDEN NAME 


Ella Burnell Newman 


13, FATHER'S NAME 
Paphael Clarence Gwynn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(Yes, no, or unkown) WT were 
es If| ? _|Alice T. Gwynn, Same.as # 2a 
18. CAUSE OF DEATH [Enter only one cause er line for (a), (b), and ()] SNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET, AND) DEATH 
IMMEDIATE CAUSE (a) Ae P aa Ae ow +2 IM 
ad 


fo | K DUE TO ¢ ’ 


Conditions, if any, which ai 
gava rise to immediete cause 

(a), stating the undarlying DUE TO 
cause last. ( 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] iy eas 
> — a PERFORM| 
e x 
s ih : YES NO [site 
& 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Q [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& = = 
& | 20c. TIME OF INJURY Month, Day, Yeer / 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (State) 
6 Hour e.m, While __Not While SALT RIL 
Z Rak 19 et work [_] at work [_] | 


21. | certify that {!) (this hospital) attended the deceased from... fe DUNG ge to... L1..dune... 19.62 that (1) (we) last 
saw the deceased alive on..L1..June. eee 62...., and that death occured a 


, from the causes and on the dafe stafed above, 


220. SIGNATURE i 22b. DATE 
ATTENDING STAFF SIGNED, 


4 mo. | PHYS. = [E} DIRECTOR Oo Pays. 
22e, PHYSICIAN'S nz Que —_s Tad. ADDRESS 
NAME (Type) = 
DA. GHHRING | U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 
3a, BURIAL, GRMAHON, | 23b. D. 


- DATE 1 ae Pay. AME OF oe ‘OR CREMATORY ys Ls cm morcounty) is tg 
CRIA L ep 7 Rhip Shh Z, i Ly ks CH- 
24 PRUNE! aA Ss Si ADDRESS 25a, REC'D hee REGISTRAR ib. REGISTRAR’S SIGNATURE 

F a + lone SUNT B62 | Cotten Lf Time 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ioe 
7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6598 


ont 
oA 
ao 
ic 
ee) 
rd 
ew} 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If instllution: Residence before admission) 
°- STATE Maryland » coUfine Arundel 
¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


Herald Harbor, Crownsville 


Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streei oddress) i* ‘STREET ADDRESS e Bee 
DOA Anne Arundel General Hospital Hall Rd. YES oO NO 


|, crematian, 


1, PLACE OF DEATH 
o. COUNTY 
A 


Arunde 
b. CITY OR TOWN iif outside corporate fimits, write RURAL ‘¢. LENGTH OF STAY IN Ib 
ive nearest town) 


—s) 


If any delay is necessary, please e 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3. Page 5 may be retained far your files. 


3. NAME OF First Middle Lost 4. weg Manth Day Year 
{Type or prin!) EDWARD s HALL SR OEATH June 16 19 62 
$. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 1888 9. AGE (in yeas [FUNDER TYEAR] IF UNDER 24 HRS. 


test birthdoy) 


Mio, 


Male White winowed[] _vorceo 1] | Oct, 10 


10a, USUAL OCCUPATION {Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (SI 


during most of working lite, even if relired) 
Realtor Real Estate Herald Harbor, Maryland! USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Joseph Ed, Hall Adda “Hollingsworth 
Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
(Yes, ne, oF unknown) JM ye0, give wor of dates of service) 
0 no Mrs, Teres A. 2 Wife same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for ‘ond (c). 
PART |, DEATH WAS CAUSED BY: ft. ¢. 
4 IMMEDIATE CAUSE (0) 


7. tf DUE TO 
ns, if any, which oe) 


to immediote cause 


soley | 
tote or foreign country) 


as 


‘OR: Page 3 shauld be used as o burial-transit permit. File pages 1 a; ea the registrar prior ta burial, 


a 
5§ (0), stating the underlying( DUE TO 
oo couse lost. Pale {a 
a ie o S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOPSY 
ae 3 ——— RM 
s fe) Ka ves) noi 
— = 
25 © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port II of ilem 18.) 
ae & | PRIMARY LJ or CONTRIBUTING CI 
= £ © | CAUSE OF DEATH. 
DS 
ob 3 | 20c. TIME OF INJURY Month, Day, Yoor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City oF town) (Cavnly) (Sota) 
° 3 6 Hour yarn While Nol while foctory, street, office bldg., etc.) H 
=5 = P™ Sune 16.19 62 |2! work 1 ot work Home Srownswille._Anne Arundel. Md 
2s 21. | certify that | took rge of the remains described above, held an Autopsy [_], Inspection £ J, Inquiry fr], and find that 
= death resulted fro , Accident [7], Suicide [], Homicide [], Undetermined cause ]. 


° 
“> 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


: DATE SIGNED 
oe 
awe map, CHIEF MEDICAL EXAMINER [) 
Soest es ASSISTANT MEDICAL EXAMINER [_] 
SBS 2 ZL] | examiners 
£eoe NAME (Type) Emer G, DEPUTY MEDICAL EXAMINE! 
gist 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
E55 REMOVAL (Specify) i 
= i 2 ne_19 194 Baldwin Memo a set 


hour) Wid lerayt tte Mervtand 
pare JUN 2 0 '62 Cintbun £ Piaad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C6500 


: 0 R CERTIFICATE OF DEATH 
‘s 
atal 4 
S ‘ iG Lees ya 2. Dee unesnnice (Where deceased lived. If institution: Residence before admission) 
°. 8. b. COUNTY 
< Anne Arundel heer Ma. Anne Arundel 
S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 
@ RURAL ond give nearest town) 6 x 
4 Severna Park mo Severna Park 
S > 
2 28 q 4 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | 4. STREET ADDRESS e. 1S RESIDENCE 
Lee OR INSTITUTION heed: ON A FARM? 
5 5S Knollwood Manor, Millersville 115 Riggs Avenue. yes Q)_ No 
2 £6 3. NAME OF First Middl ti 4. DATE M ¥ 
PES Reon ins iddle ont DA jonth Doy ‘eor 
estas (Type or print) Roland Hebden, Sr. DEATH = R 19 62 
= >8s 5. SEX 6. COLOR OR RACE [7. MARRIED [IL NEVER MARRIED [-] |8- OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2a° lost birthday) [ao 
Ss Y) | Months! Days | Hours] Min. 
> te¢ M Ww wiboweD [1] Oivorceo CF) 2-1-78 yn. 
2 E&>, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $23 during most of working life, even if retired) 
So zee Salesman - Retired Plumbing Suppli Baltimore, Md. Us 6 
Ces 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 MEcee 
8 Be: Edwin Hebden Minnie Eaton 
2 £52 (1) Vs, WAS DECEASED EVER IN U. 5. ARMED FOR SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 § A (Yes, no, oF unknown) | (it yes, give war oF dates of + 216. 6 
8 of? 
2 Pes No 16-09 Severna Park, Md. 
£ 58> 
3 eB 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ey . INTERVAL BETWEEN 
cy o= 0 
Eee PART |, DEATH WAS CAUSED BY: Pre ~ Z am gu ea ule 
ge Sg “ IMMEDIATE CAUSE (0). fated 
5 eek 4-20, | DUE TO ‘ 
Se 
= 4 au Cpe ws, any, Wan Ri ot Lye 7 geen Pa hay. 
S i ; ‘ 
$ BES gove rise to immediote 
Se Meee couse (0), stoting the under. ( CUE TO 
ect s lyi lost. 
Seve t ying couse los a 
feces a 
238 5 6 A Parr Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! IN PART 1(0)]19. WAS AUTOPSY 
fuse = Yes] NOG] 
*tho.2 5 Vv at - 
= = g 
eeoes = 200. ACCIDENT WAS ae ‘20b. DESCRIBE am INJURY es (Ey fr noture of injury in Port | orffort Il of item 18, ‘ 
Zoho go & | OR CONTRIBUTING LT CAUSE DEATH 
aee2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, Re (City oF town) (County) (Stole) 
25893 3 A es Salis, NoTannle foctory, street, office bldg., etc.) 
= oo g < p.m. abd jot work [-] ot work 
0,05 F : , 
Zeo05 21. 1 certify that (I) (this hospital) attended the deceased from.__e@Ge ____, a to__sBane_12___, 19.62, that (1) (we) last 
rt o 
4 * 35 saw the deceased alive an__' rere tf 19. 2 “and that death accurred a fram the causes and an the date stated abave. 
i s Yo. SIGNATURE i / 22b. DATE 
<r Yes 9 d VA ATTENDING, MED. STAFF 12, q ie hag 
Morag AV M.0. | PHYS, DIRECTOR Pays. O) Qu , | 
02502 | We. PHYSICIAN'S ™ 2d. ADDRESS 
apo3s8 NAME (Ty; 9 k, ia 
fea28 Ray M. Smith, M. D. Severna - » Moe 
Bess o 
BSECD 2a. BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY town, or county) (Stote) 
955 8° REMOVAL (Specify) 3 ; 
ei Baia Pikesville, Maryland 
= - | 24, FUNERAL DIRECTOR'S Ewes ADDRESS 250. REC’ BY REGISTRAR | 28b, REGISTRAR'S SIGNATURE 
y 
VR AIS (4 ' ; 
vs 9/89 Mi pcilftidis cg. or 2 Leagaad dUN 13 '6 Cute eee 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ PE6O9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06601 


aol 


rs 
s 


% Lwef CHIEF MEDICAL EXAMINER [_] oe, 


$8 § g. Dist, No. 
z = 
s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Se s/s COUNTY 0. STATE b. cou 
ae | Anne Arundel #MARYLAND aryland Anne Arund¢ 
22 3 b. CITY OR TOWN Ww avhids corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
cE S give vores! own) , 
c 2 Crownsville rownst e 
et sate x d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet oddress} J & STREET ADDRESS ¢. IS RESIDENCE 
-%.2 
Shee Herald Harbor Rd. Herald Harho d ves] Not 
s sus 3. NAME OF Fin Middle last 4. DATE Month Doy Yeor 
ree (Type or print) HENLY MOTOR HERRELL DEATH June 19 62 
eee 5. SEX 6. COLOR OR RACE |7- MARRIED [{] NEVER MARRIED [(]| 8. DATE OF BIRTH pence ear iFONDER TEAR] IF UNDER 24 HRS. 
a eae Mi 
Seah ts Male White wiooweo ] porto} | Feb, 11, 19 gyre. ay Kae) oF 
Ba oF 10a, USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By tba during most af warking life, even if retired) 
Boge Hospital attendent State Hospital ancook County, Tenn USA 
9 ape ~] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce 
Fick er Clint J, Herrell Ninnie Busie 
wee 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Die (Yes, no. of unknown) {Iyes, give war or dotes of rervicn] 
Eos Yes Ww It A ) O_| Mrs Gladys QO Herre Wife, same _as # 
poe ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<).] INTERVAL BETWEEN 
Bors PART |, DEATH WAS CAUSED BY: 
STeE& IMMEDIATE CAUSE a 
BES. 4 
baci if. 34 RES. 
se £ Canditions, if any, which 

a gove rise Ic immediate core 

2555 (a), stating the vadertying( DUETO 
= as aS cause lost, (2). 
” o a 
2.83 0 Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vol[19. WAS AUTOPSY 
2 £ cha 5 ves] nog 
gsc? 2 XTER . Ri INJURY RED. injury i item 18. 
sRes | 200, EXTERNAL BrFihne [200 DESCRIBE HOW INUURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
2582 & | CAUSE OF DEATH. 

ees 
B oa 3 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | T20F. (City ar town) (County) (State) 
Bosc Fay Hour X¥, While Nat while foctory, street, affice bidg., etc.) } 
223% = p.m. 19 2 Jot wark [) at work {J — a F 
= oe es a 
@fz e 21. 1 certify that | ch of the remains described abave, held an Autapsy [}, Inspectian [, 4° ratty =) ane! find ih 
aa er. / 4 has Ay, F 
ners death resulted frdm: di causes ay Accident [1], Suicide (J, Homicide [], Undetermined cause [[]. 
$ 4 i 
5 ACTUAL 
ge oa SIGNAT AY Mo. 
> foes er ASSISTANT MEDICAL EXAMINER [_] 

3 XAMII 

5 £28 8 aa NAME (ye) Elmer G nhard DEPUTY MEDICAL EXAMINER 
rs e é ) ‘es 2a. BURIAL CREMATION. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, iawn, or county) tate) 

see cM (Speci ig 
ae) urd, June 19, 196 st Cemetery Annapolis es 


VS. AISME(S) wth 
5M 9/55, 


ORESS ab. R irae SJonaruRe 
4 —. 4 L Chil A, Tae 
x Arinapolis, Md. pares 24 Ch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08610 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q6602 


od 


£ 8 = $ Reg. Dist. 

nee = 

g3 2 . PLAGE OF DEATH — yf 2. USUAL RESIDENCE (Whére deceared lived. If Institution: Residence before admission) 
s °. P 

sae y LA ‘ manviano || STATE ‘ b. COUNTY 

re 3 b OR TOWN (if cutie corporote limin, write RURAL c. LENGTH OF STAY IN 1b TY ORAOWN (IF outside carporotefimits, write RURAL pa give nearest town) 

5 @ ofd give necras! town} ; y " . 

oO: AAAA SL) 14 ff) 4) 10 

Se G-NAME OF HOSPITAL 9 pe a nay cl, give sree ey, j d. STREET ADDRES! 7 ) Je. 15 RESIDENCE 

5 5 "A Ce oa we = iy ee ON A FARM? 

ees [fA He. i) } & % Re ves No By 
x 

3 5 3. NAME OF ? - 03 4. DATE 

3 g NAME OF / Fit - Middle 7 DA Magi Doy =F 

z (Type or print) La DEATH = O wEZ 


p> tt 
poor ope OR-RACE |7- MARRIED d) NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE fin yeon | IF UNDER 1YEAR| IF UNDER 24 HRS. 
Z seo otha Days Min. 
widowep [7] DIVORCED [] ” oo “yn. % 


oS 
i: AsyAL @ceUrAN ON {Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE [State 0 ee country) 7, 2. GIiZEN ea CQUNTRY? 
7. most of wo , r t 
; Mato 
3 / Kis LL LO AER i : 
e 13. FATHER'S NAME / 14, MOTHER'S Ne IN NAME 
3 Lik nti st 
= 15. WAS DECEASED ax, es S$. ARMED, Fonctst & oe SECURITY NO. |17. INFORMANT! ‘ dress j 
a] Yes, no, oF unknown) vice) - ‘i Fak 
: BfC- Mii lo bccxZzil 5d DLE 
iB. CAUSE OF DEATH ih ‘only one © ‘one cause per line for (0}, (b), ond (c}.] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: q i f 
; IMMEDIATE CAUSE (0) 


rj 7 DUE To 
Canditions, if ony, which ry 


gave rite to immediote couse 
{0}, stoting the underlying( DUE TO 
SS ae (2 
PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o) 


in pencil in Item 18. Give Pages I, 2, and 3 ta the funeral directar. 


19. WAS AUTOPSY 
PERFORMED? 
yes] Not} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port II of item 18.) 
PRIMARY () or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year Fy INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Hour 9, m, Not stile factory, street, office bldg., etc.) | 
p.m. ae work [7] ot work H 


21. | certify that | taak charge a the remains 5 abave, held an Autapsy (J, Inspectian [A Inquiry [[], and find that 
Accident [], Suicide [1], Hamicide [[], Undetermined cause (J. 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate shavld be executed wi 


FS Daria Mp, CHIEF MEDICAL EXAMINER [] Bare Stone 
= iD. 
oe 23 ASSISTANT MEDICAL EXAMINER [7] 

2 EXAMINER'S, ol, a ee 
£RGe NAME type} v3 Low ASL DEPUTY MEDICAL EXAMINER) Se" we 
g z 2 £ 9 ATION N (City. town, or county). (Stote) ; 
Bee 8 = (FZ, ce abd a] Me 


‘24a. REC'D BY REGISTRAR ISTRAR'S SIGNATURI 
VS. AISME(5} para JUL 2: 62 bee Big Ka 


5M 9/55 


be: 


BF 
3s 2 
yn 2 
g 28 
= es 
oe. 
wats 
f= 
& as 
: 
2 
5 
°° 
2 
N 
mS 
= 
Q 
iq 
2 
Fs 
3 
=) 
a 
§ 
o 
é 
= 


to burial, cremation, or removal, and in any event, 


prior 


‘CTOR: After this certificate has been signed by the attending physician and completely filled 


b 


e: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
death. Page 4, e retained by the hospital or attending physician. 


TO FUNERAL’ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH <q 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a B1sy' 5 
NEG11 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Kved, If Tnilitutionr Residend ire edmission) 
et a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _ Anne Ayundel _ 
b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, writo RURAL ond give nesrest lown) 
write RURAL end give nearest town) 
a, -/O Annapolis _ 
i d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
6 _Anne Arundel General Hospital _ a) {___—s‘717 Bayridge Ave. ves [[] NOW 
‘3. NAME OF “First ~ Middle lst —=«Y|«d.-«éDAATE Month Day Yoor ¥ 
DECEASED OF 
ipsa Myra G HINDLE peaTa = June 
5. SEX ~ [6 COLOR OR RACE\7, maRReD [Xl Never Marie [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDE 
Femal Whit ie Pan et 
male ite wioow:D [-] __ivorceo [] -| 93 CP m 
102, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreig country) ij 12. CITIZEN OF WHAT COUNTRY? 
done duying most of working lifg, even if retired) 
genus foe Maryland _ | U.S. A. 


4. Teh 'S MAIDEN NAME 


Beenpen Hat. ‘ 


15. ao Rea eet W WW ULS. Ate iff 16. fikrg lee) SECURITY NO. k INFORMANT Address 


AYHOND Hivoke ee 


is 


{lfyesgive warordatesofservice) 
—— 


(Yes, no, f unkown) 


18. CAUSE OF DEATH [Enter only one cause pegling for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


ae 

+ oe) / DUE TO . 
Conditions, if any, which (b) 
pave rise to immediate cause 
{e), stating the underlying 
cause fast, te) 


INTERVAL BETWEEN 
ONSET AND DEATH 


NASI, 
JO LEI 5 


DUE TO 


5 OVER 


ie PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel 19. WAS. AUTOPSY 
Ss Ble a oe PERFORMED? 

Ee 
a P ves [] NOX 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clly or town] (County) (Siete) 
Vv 

Hour etre, While ___ Not Whila factory, street, office bldg., ate.) | 
#L 9 at work []_at work [] ! 


fa t0.....PuNe...26,.., 19.42, that (I) AH last 


1962..., and that death~occured at........M, from the causes and on the date stated above; 
ae ft iM =, . 2b. DATE 
ATTENDIN TAF GNED, 
mp. | PHYS. YX DIRECTOR OD pes. 1] 


22d. ee 


yer Franklin Ste, Annapolis, Md, 


oe 
NAME (Type) Edwarf 5. Beck, M.D. 


INS 23a. BURIAL, CREMATION, = DATE THEREOF 23¢. N y/ CEMETERY OR CREMATORY agen catbs town or coun) (State) 

Nee = 

Ss R)AL. '6-AG-L 1LL0RESTE OaArS — Mp 
ata AL DIRECTOR'S SI TUR! RESS. 


ae REC'D BY REGISTRAR /2Sb, REGISTRAR'S SIGNATURE 
Ned: oaredUL 3 "62 | the £ Hine 4 §- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVPPeN i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6604 


>t 


Bz 

$3 [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence A. edmission} 

25 e, COUNTY 

Ee e. STATE b, COUNTY / 

oy > ed tnd YU MARYLAND | fevnade 
z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 7 CITY OR TO wei ae cea ‘end give neerest town) 

@ 5 write RURAL end give nearest town) 

i 4 fi 

4 Linthicum Heights —_ ae, Linthicum Heights ee 
a xX d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) x STREET ADDRESS BAS 
2 2 
2 _208 S. Hammonds Ferry Road bos a Hammonds Ferry Road ves [] NO fx] 
& F NAME OF First “Middle 4. DATE Month Dey oe 

OF 
a (Type or print) §=Earry R. Hiner DEATH 63 
5 Sas |6. COLOR OR RACE] 7. aaRRIED. [Never MaRrieD [] | 8 OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae last bidhdey) | Months] Deys | Hours | Min. 
Male White wipowen [RX] —_oivorcep [7] met §- (F [EO 


10a. USUAL OCCUPATION (Give kind of work 
@ during most of working OS even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
11.204 Pens 


, (ies: | Covington, KeniicKy te ee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Unknown | Mes Ot: PIPER Ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address al 


(¥es, no, or unkown) | (Hyes giveweror detes of service) 


21201-5948 Desde mone nse — etree 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in anyfvent, within 72 hours after de: 


ate has been signed by the attending physician and completely filled ™ 


Q 
£ 
‘4 
g 
4 
a 
c 
§ 
2 
= 
§ i F DEATH Enter only one cause per line for (0), (b}, end (e).] INTERVAL ewe” 
B ONSET AND DEA: 
2 PARTI. DEATH WAS CAUSED BY, wa 1 do 
Rg as IMMEDIATE CAUSE (e)_ Nero fs LADO oe Cans VELA Gee . 4 Pre A 
a 5 4-2 ae} DUE TO 
s a Conditions, if eny, which {b) E hes 
532 gave rise to immediete ceuse Fy M , ¥ 
Euag (@}, stating the underlying DUE TO 
she e's cause fast, = lt 
ie ae 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
8 a2 Ss FO! 
Useeos 5 yes [] No 
no53e r) = = 4 =. Baty 9 
eo og © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
= 2“ & | OR CONTRIBUTING ()_ CAUSE OF DEATH 
MS EDS & / (EF EITHER, NOTIFY MEDICAL EXAMINER) 
> =a ~ ~ . 7 _ i 
Desc? % [20c, TIME GF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
Exess és Reuate., While __ Not While fectory, street, office bidg., etc.) | 
(Rea Ae : ae et work [_] ef work | ‘ 
4 a 68 a 5 
nePpas . 1 certify that (I) (this h ngs al) attended the deceased from... A = cr IIS that (1) (we) last 
ase 
peal 3 4 saw the deceased alive « on doi es 19S YF and that desth carat aT M, from ihe causes and on the date stated above. 
‘eo. Peas ATTENDING ED STAFF be ad 
3 2 
aut Ene nee ; map. | PHYS. pirector [] PHys. [] tfoufo? 
Bas gE 22c, ME: ead i. | 22d. ADDRESS . = 
ae Bo NAME (Type) SER: Ind, 
ae a he ee a te a ke 
Suge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
at bats Se MOVAL & ity) 
= speci : 
prove Burial i a/s/62 Woodlawn, Cemetery Baltimore, Maryland 
VR AIS (4) © 24 FUNERAL vn ee Cin antrss | 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f 1 
SG al Ellswo rth BN oo Liberty Hghts. Ave, [var JUN 4 62 betes 4 4 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CREOS 
©6613 CERTIFICATE OF DEATH 6 


3 M : Ses 
8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence bofore edmission) 
2s “seein e. STATE b. COUNTY 
Ng Anne Arundel MARYLAND ‘t Maryland Anne Arundel 
-v5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ss write RURAL and give neerest town) 
L—s Annapolis 5 days 4 RURAL * Odenton > 
3a O 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address} | @: STREET ADDRESS a: Ts RESIDENCE 
Hy 
a c 5 
: |Anne Arundel General Hospital =-||_—Rted, Boxed A ves [1] No Sed 
- NAME OF First Middle last DATE Month Dey Yeer 
DECEASED OF 
bail, Garnett R HUDSON | stats June 6 = 1962 29 
SpSex 6. COLOR OR RACE|7, maRRieD RNEVER MARRIED |] | P DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 H 
last birthday) | Months [ Days | Hours Min. 
Male White winowen [] _pivorceo[] | May 8, 1896 _ 66 ye | on 
10s. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


CALVES ¥ KD Virginia U.S. 

13, pelea AST fay yA 14. MOTHER'S ee NAME 

BEA TAMIY Huose Vv AZAR Y RYCRK ER _ 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No 


Pays |= Me 


) 1B. CAUSE OF DEATH [Eniar only one couse per gine for (a), (b), end ).] 
PART | DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (2 7 
oO uf 78) DUE TO 


Conditions, if eny, which (b) 
g9e¥e rise to immediete cause 
{a), stating the underlying 
causa lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


(Ifyes give werordatesofservice) 


'‘UDSEW  COLENTON CAD 


INTERVAL BETWEEN 


a AND ad 


| BESS (E77 


nsit permit. Then please remove ca 
|, cremation, or removal, and in any event wig 72 hours 


ician. 


DUE TO 


19. WAS AUTOPSY 


Piz 

6) 2 PERFORMED? 
os yes [| NO 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert I or Part Il of item 1B.) al 
nd OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 —_——_ 
& | 2c. TIME OF INJURY “Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Siete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 9 at work et work H 


21. | certify that (I) (iexpexitat) attended the deceased from......%..... L407 to......YUNe, Oy , 199%, that (1) M8) last 


ECTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physi 


from the causes and on the date stated above, 
™ ~~ -22b. DATE 


kt 


ATTENDING MED. STAFF 
Mp, | PHYS. [I ooector [] Prys. [] 
22d. ADDRESS “ 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


econ 
Name (Po Richard I, Hochman 


BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Rida \G9-1962 | Cepape AILL 


23a, 


death. Page 4, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL 


Se/TLavp mo 


0 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ; 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) - Nghe) Be Ad SE 
be SN WH CHAuBers £o, WAS be De pare si 1.1. '62 Cntr atop eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rarer si 


OF 61 A CERTIFICATE OF DEATH 


iva. i (I) (we) last 


ind on the date si se ta 


ATTENDING MED, WE CNED 
if Mp. | PHYS. oo DIRECTOR al 


fended the “¢ eased from...... atte 
ve and that deat! 


poe 

5 = — —— 

a s 3 1, PLACE OF DEATH 2. USUJ/} RESIDEPICE (Whore deceosed lived, I(fnslilutfory Reatdence belore edmission). 
woe e. COUNTY Per ve b. coYATY Ce, we 
2 28s NAL eh: MARYLAND _ d LR — 
2s b. CIT = til ie. outside corporate limits, | ¢. LENGTH QF STAY IN Ib Gh OR JOWN (If outside corporete limits, write RURAL end give neerest town) 

> 5 2 Hat ‘ae sivg heerest town) 4 re 2 

Es LEP AL &» 2 /e-yrs. {Ti asre Ol. 
2°38 ree i AL OR INSTITYT! ‘ia {if not in hospitel, gjve street edAress) cd. STREET ADDRES} e. 15 RESIDENCE 
£ 2a VE FAR 
= fav ON A FARM 
= Se ad Has chor Nucsing me | ue Td AV fe ves] non 
RB S5- 3. NAME OF First Middle ih “DATE Month Dey, “Year 
5 fam DECEASED y 
g 2R7 (eer eten es SeatH 7 Ae Lf 19 G2 
x f= = = ek 3 == 
. Soe { 3. SEX 6. COL Y RACE) 7, MARRIED [~] NEVER MARRIED [ ] = DATE "a AGE in yoors [IF peer if UNDER 24 cL 

5 Months| Deys | Hours | Min. 
2.88 > wipoweD ff vivorctp [|] Daly 3 ‘BOF 7®. ts. | 
6 ges ¥Oa. USUAOGLUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY ) 11. 4IRTHPLACE ae hy - Stete, MY fe country) | 12. CITIZEN OF WHAT COUNTRY? 
= 296 done duj st of working life, even if retired) 
Pers ~ ae ee s 
itiae 13, FATHER* | 14. ‘MOTHER'S! hw NAME 
= a Nard - 4 | 
$ £385 Vf le oo 
> Dac “s MST a (A i eS. & 
© § c fr. 15. WAS DECEASED EVER INJ#.S. ARMED FORCES? | 16, S ss Caan NO. | cra 2 ‘ddress 
2 923 (Yes, yh ial (Ifyesivewer ordatesofservice) i2v6— V&HO 
= 

= Bes o-" slides a ee SW 
oS ete é USE ERTH [Enter only one couse per,line for, fp. (by yond ( é yes. 
”. ONSET AN 
Sose. PART I. DEATH WAS CAUSED BY: ed i 
Ec op ie, IMMEDIATE CAUSE (0) _ ACUMssl a 
eee > 
Sage? VALE XY DUE TO ‘ 2 
Becee Conditions, if eny, which oo nal oe ¥ 
we 3 23S gave rise to immediste couse 
ef Se (e], steting the underlying ¢° OVE TO d { rte é 
“583 ie, eras fe ene ral Re a) repre PEOScrerosas 
z Sots z PART |). OTH heii dae CONTRIBUTING Be BUT NOT RELATED TO, THE fi we Rie NDI as. IN PART Y(e)| 19. WAS AUTOPSY 

BB«0 g 

feak / e 
Petes CO {5 Chance raw drome due i. a ey Qtr | ves F] No fd 
Messe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. iby roe ea ras Vor ca Wl of item 18.) 
ia) onEe & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesrs & | MF EITHER, NOTIFY MEDICAL EXAMINER) 

— Us a = = = = 
ay s28 S [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (tete) 
ard Oa rs sir fern While __Not While _ | factory, street, office bldg., etc.) 

Bios g ot work et work | 
Die a = p.m | 
Se G 
2e88 
S232 
£3 
Cia) 
o2 
oe 
Se 
gS 
eke 
83 
yi 3 
38 


TO HOSPITAL OR ATTEND! 


re aMeeees 
ce) | 224. i RESS (C 

eu A Wie eek fa Ast 8 

2B ‘Qe. BURIAL, CREMAFION, | 23b. We THEREOF FTERY 1 Mg vn opteupty 

cy EMOVAL } 

$0 Tf Wa. PY, : 2 
oh a “ ‘Gy. FUNERAL y aes Ze Tul ADDRESS mtn, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ge OY Khfllvnrs SF 22S frcedagpon ps, a2) atten fae 


vems 10-6"06.69 gms MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\t 1 
Ss OREIS MEDICAL EXAMINER'S CERTIFICATE OF DEATH O660'7 


FOR STATE 


HEALTH D 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived, If Inslitullon: Residence before edmission) 
so ¢, COUNTY a STATE b. COUNTY 
sf oa Ar tel _____ MARYLAND || laryland Anne Arundel 
’ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write me wap give eet Tie 
___ | Bed, x Severna Park __ . 
d. NAME OF HOSPITAL OR poet IN (if not In hospital, give slreet eddress) 4. STREET ADDRESS er 15 RESIDENCE 
ON A FAI 
=  |.___Anne Arundel General. Hospital _ Noy Cw. &4 7A me D> _| ves Ey nop 
3 3. NAME OF First Middle 4. ‘Month Day Year 
g oeeeey die Bm 
‘ype or print) ener 

3 CHARLES Ae : SON June. 19 62 
$s 5. SEX 6, COLOR OR RACE|7, maRRIED [SQ NEVER MARRIED [_] | © oi! ORM, BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ns birthday) Montht| Days | Hours ‘Min, 
2 & = 
5 Male WIDOWED vivorceo[]| o& 29-3-a yn, | | 
= 10a, Re Scar Anay (Give kind of Tay TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY 
ry ne during mee eee fe, eygn if retired) 
~ Ar 1 NEw J OS 
g (Pra Eikieoqt— @-| Ew Jecsey CA- 
os FATHER'S NAME 


16. SOCIAL SECURITY NO.| 17, “Ken ey N s/o h Se J 
EA ery ylhis sleh wen — 


for (a), (b), ond (¢).] 


SHALES A xbhwsen) Se 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng, of unkown) "as aS tt 
nw dGaarnsers ‘only 01 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause («)_ ASphyxia 


| INTERVAL BETWEEN 
ONSET AND DEATH 


in any eveptwit 


- / -~. a . 

Gon LO ovrto’ Aspiration of stomach content during convulsi¢ ns 
Conditions, if eny, which — of unknown etiology ee 2 a 
geve rise to immedietes cause 
la), stating the underlying (| OUETO 
cause lest. {c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ma) W. Ve 

(i OS os, ERFORMED? 
yes xl No [j 


2De. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


PRIMARY CONTRIBUTING : : 
Fora © | Aspirated stomach content during convulsions 


CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
While / Not While 


Hour a.m, factory, street, offica bldg., alc.) | 
at work at work [_] 


xxx 6/11 1» 62 Home Severna Park A.A; Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy Fe]. Inspection i} Inquiry rae and in my opinion 
death resulted from: Natural causes Ee} Accident Gl Suicide ia} Homicide ie Undetermined manner IF 


200. PLACE OF INJURY (Home, form,’ 20f. (Cily ortown) (County) {Stete) 


MEDICAL CERTIFICATION 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direcror. Pag 
to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


or its designated agent, prior to burial, cremation, or removal, and 


2 
nl 
i" s CHIEF MEDICAL EXAMINER [5q 
o5 elope bP ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22 SIGNATURE [| Lt An _ M.D. 
Res ale wastes DEPUTY MEDICAL EXAMINER [] 6/11/62 
poz NAME (Tyo) Russell S, Fisher, M.D. Address Al Shen 
a 2 F Rag ce Wa DATE THEREOF ‘| 22¢ ia E OF CEMETERY OR "Or YH G Ne town, or country) ~ So) : 
a s 
43 ~14-6r u.! D; 
9 e \'G 4 Ht est CE ites 


EGISTRAR'S SIGNATURE 


ADDRESS 24a. REC'D B’ ENA A 24ab. Ri 
rs 2 PEE aun 1S 62 | Catton 2 Fomna 


= 


ecdleath. Poge 4 


Poges 1 ond 2 shauld be filed with 


id in ony event, within 72 hours ofter di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours oft 


ol 


rol director, 


Then please remove carbon popers. 


by the ottending physicion and completely filled in by the 


-tronsit permit. 


the Stote Board of Health prior to burial, cremation, or removal, an 


; After this certificate has been signed 


ne hospito! or ottending physicion. 
poge 3 should be detached for use os the buri 


moy be retained 
TO FUNERAL DIRE! 


AIS (4) 
5M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


A Ss 61 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ba 
CERTIFICATE OF DEATH 06608 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3. COUNTY ANE ARUNDEL Pn a. STATE MARYLAND &. COUNTY gay E ARUNDEL 
b. CITY OR TOWN (If autside carporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
se POY CHORCEOE MEADE © FORT GEORGE G MEADE 
NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. Eee tyre 
IREMBWER aracy HOSPITAL 7023H Christian Loop ves LF] NO 
3. NAME OF i Middle Lost 4. DATE Month Da; Year 
DECEASED ui OF Y 
DECEASED JAites JOSEPH KANE | oF June 4 Hee 
5..SEX, COLOR OR,RACE |7- MARRIED [7] NEVER MARRIED [2% | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tow birthday) PManth: - 
Hale tateasian Awovis Ci _ondekelica Oct 1960 ypetisen) | Menths] Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af wazking life, even if retired) & Alabama USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Kane Audrey Harkins 


15. WAS DECEASED EVER IN u. $. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 
bo aay | Te Pama - Chayleg Kane 7023H Christian. “Loop FGGM, MD 
18. CAUSE OF DEATH [Enter only ane cause per fine far (a), {b), and (c)-] ewe SETWEEN, 
PART |. DEATH WAS CAUSED 8Y: Pneumonia 
IMMEDIATE CAUSE (0), BA days 
YO FN DUE TO 
Canditions, if ony, which t 
gave rise ta immediate 
couse (a), stating the under. ( DUE TO 
lying cause last. (e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT Pcuited rEbaedace CONDITION GIVEN IN PART 1(a)] 19. Eo He 
d hysical and mental re ation an 
Migugeenbedy Bath seeAgcary Phy: ie and ves LENO [] 


200. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Haur a. m. While Nat while 
p.m. jat wark [[] of wark 


21. | certify that (1) (t 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 18.) 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) {State) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


4 Sune 19. ©F thot (1) Re) lost 


% 
ene sgpien the deceased fram.__4' 4, Be = (ee 


91 


saw the dece: and that death accurred at? , fram the causes and an the date stated abave. 
Za. SIGNAY 22b. DATE 
ATTENDING MED STAFF i 
M.D. | PHYS. DIRECTOR PHYS. 5 Junétz 


2c. PH 


ICIAN'S. 
NAME (Type) RAP 


22d. ADDRES: 


PEREZ-MERA, CAPTAIN, NC KIMEROUGH ARMY HOSPITAL FT G G MEADE, 1D 


23d. LOCATIQN {City, tawn, ar caunty) State) 


BF CEMI 


ETERY OR CREMATORY 
rs if 


25a. REC’D BY REGISTRAR 25b. REGISTRAR’ "Ss SIGNATURE 


pate SUN 8 Chithun £ Masses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M6617 CERTIFICATE OF DEATH C6609 


com 


5 BR = 
2 s 1 ee 749 h al 2. USUAL RRSIDENCE {Whare deceased lived, If ingtitullon: Residence before admissign) 
re wd a, STATE b. COUN] 
5 9 Wye hurl: MARYLAND af asnee Aw Hi uad 
ry CCX oR TOW (if outside eae i its, “c. LENGTH OF STAYIN Ib || _ Cif OR TOWM)Pf outside corporate limi RURAL and giva nearest town) 
rite lad give gearesh town 
Bee oy | Crea bur nie > years: XGlen Burnie: 
ey pi NAME wien ORINSJITUTION (if not in hosrfigl, give strebt address) | | el? iss d = = pI EN 3 
Ber 4 ‘ 
Eas Wa MHAnor Nursing ME: al Wa oad. 
5 S.NRME OFS ae oe Middle A, 7 \0 Pe | 4. DATE Y 
q DECEASED 8 
(Type or print) } re K 6AJS we 4 DEATH 
F aRT 


7. MARRIED [_] NEVER MARRIED [] | 8» DAVES 


winowenZ| pivorcep |] 


1Db, KINDJOF BUSINESS OR INDUSTRY 


QA4. 


st birthday) 


<3 wr) wil ‘OR RACE 
: : 1873 &9 iy 
(County & Siete, or torefan country) 


pare: pom (Give kind of work 
Jor jugag gos! orang life, even if retired) 
at sobs" : eran y. 


13. FATHER’S NAME a ri 14, MOTHER'S MAIER NA. 7 
Mnbeawsir ; Unkn re, 


3 WAS er EVER INU.S. ARMED FORCES? ] 16. SOCIAL SECURJY NO./ 17. WRORMANT \ \ J Address = Tarr F 
fos, vo) wn) | (I eee a aa) | c . AY 

(2-037 1&8 ~OAAer dap cj fra 2 
18. CAUSE OF DEATH [Entar only one ceusa per)he for (e), (b), and (c).] 1 ware et EEN 

‘ ET AND JEATH 

PART 1, DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE fe) s EAR WAR OA ie we. © ays: 

"ial > DUE TO ; i, Fs 
Conditions, if eny, which (b) = eal / vat 
geve rise to immediete ceusa + i hy 
(a), steting the underlying 


Months Deys 


Hours Min. 


WZ BIRTHYL, 12, ZEN OF WHAT COUNTRY?. 


emda y. (7 


DUE TO 
coupe, lest, Ce a ao © — _ —— 
T II. OTHER SIGNISCANT CONT INS CONTRIBUTING TO, a LATED TO THE TERMINAL DWEASE CONDITION GJVENsIN PART Ia}| 19. Beck poe 
& ; ERFORMED 
Chronce Drain dgadrome due Srebral dat Generalged Lterravhre LI xo KL 


200. ACCIDENT WAS UNDERLYING [] |f20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Perifl or Part Il of diem 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County)  (Stete) 


While __ Not While factory, street, office bldg., etc.) | 


2De. TIME OF INJURY Month, Dey, Yeer 


f Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within Z 


8 retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completel: 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


° at work 
2 AIF oer IBD 0.0.0 Oe fea Fs, that (1) (we) last 
roa 2 Yi ae +3 a eet octured at.........M, from the dauses/and on the date stated above, 
oe a / Fa si y TTENDIN' ei 0 
Al i] MED. 
4a 2 j mp. | PHYS. x DIRECT: () Pays. [] ye 
o By =N ae ‘ : J AY i 
om Do /PHYSIGIAN'S 22d. "ApDHESS 
a as ’ . 
Bigs a [lap Can tht Prnapel 
a 3 een ee Be af 2 Sa eae Seen eet Se he) A eee 
Qepge ae. BURIAL, CREMATION, | 23b. DATE THEREOF  _/j 23c. NAMEIO¥ CEMETERY OR CREMATORY 23d, LOCATION (City, town or edunty] 7 (State) 
ire REMOVAL, (Specify) 
o8 gts urie. |June 9, 1962 | Hely Crees Cemetery Anne Afundel Ce., Marylend — 
Lad “ a 
vr AIS (4) 24 FUNERAL DIRECTORS SIGNATURE ADPREHOL Ritchie H: vs REC'D BY ite REGISTRAR’S SIGNATURE 
15M 9/60 An Onthua df Fase 


Vaarys. f) Monee egy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dvn & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C6610 


. BR = 
$ 3 |. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
” ear a. STATE b. COUNTY 
5 Anne Arundel MARYLAND Mayyland Anne Arundel _ 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate write RURAL end give neerast town) 
c write RURAL end give nearest town) 
63 Annapolis 3 hours 10 Annapolis ads, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress] | d. STREET ADDRESS ¥ . 1S RESIDENCE 
A FAI 
Anne Arundel General Hospital St all Fs ene ark Ave. ves (] No [a 
‘3. NAME OF — First Middle r lan “) 4. DATE Month Dey Yeer 
DECEASED OF J 
ee Joseph Willian LAMBDIN rok ged ‘une 22 19 62 


5: SK ‘6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED KX) ® DATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
lest birthday) nae Days | Hours j Min. 
Male White wipowep[] _oivorcep [] June 22, 1962 SP | 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Wa. USUAL OCCUPATION [Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


n. BIRTHPLACE | {County & Stata, or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


| Charles Costello Lambdin _ 
15. WAS DECEASED EVER IN U.S. ARMED F FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 


ind in any event, within 72 hours after di 


Catherine Patricia Turner 
17, INFORMANT Address 


_Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (g), (b], en 


ONSET AND DEATH 


‘CTOR: After this certificate has been signed by the attending physician and completely filledimey the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


= INTERVAL BETWEEN 

ce PART |. DEATH WAS CAUSED BY: 

Ea “ae IMMEDIATE CAUSE (6) = / RESO. ALG aa = 

LS 7 

a 7 / i A x DUE TO 

a 

2 Conditions, if any, which (b) | 

a2 geve rise to immediete cause i 

2 (e}, steting the underlying ( DUETO | 

= couse ast, = 2 = 

a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 

a —-_—- ‘ORM' 

= Ee 

8 O i = be. me YES no RX 

2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 

° & [OR CONTRIBUTING [] CAUSE OF DEATH 

£ & / (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
$ 

3 g ag eis wel aat or. (2 t 

2 

‘3 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Zi. | certify thal (I) (DGCKOEDUEM attended the deceased from......SUNE..22»., 1902, to... DUNE..O25., 19.02 that (I) (XH last 
i 19.62.., and that death Secirey at... 54 from the causes and on the date slaled above, 
é . At STAFF . ee Sion 
ING. 
ey Ao. YS. a] DIRECTOR Oo pws. g, Zo) 
a5 2c. a 22d. ADDRESS 28. 
an | Name (vee?) Francis I, Codd, M.D. Gov, Ritchie Hgwy., SevernaPPark,” Md, 
£ 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Fi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Roun emia ) 
é REMOVAL re | 
are) Bur: June 23,1962 St. Mary's Cemetery Annapolis, Md. _ Ms, 
VR AIS (4) Q 24 L DI! "s E = ADDRESS: 25a. REC'D BY REGISTRAR ‘ REGISTRAR'S SIGNATURE 
id q 

15M 7/61 » | Hopping | Annapolis, Md. ners JUN 2 5 "6 Cathar £, Minne — 


Die DAY 2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6619 CERTIFICATE OF DEATH O6611 


~ 
= 


s ef 
3 23 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceasod livad, If Institution: Residence before admission) 
y 26 ue e. STATE b. COUNTY 
3 gn Anne Arundel MARYLAND || _ Maryland Anne_ Arundel 
= b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporele limits, write RURAL and give nearest town) 
@ a write RURAL end give nesrest town) 
Wess 2 Annapolis ; 7 days || X __—_—~RURAL - Annapolis ae 
on t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS | a. IS RESIDENCE 
Bee ~~ ' ON A FARM? 
ts 
2K | Anne Arundel General Hospital _ | Rt-4,, Box-376 ves] No[] 
$8 3. NAME OF First Middle ist | 4, DATE Month Dey Yeer 
2% DECEASED OF 
Bie Ceesiocnaa Velma ae MAEMPEL pentH June 
Ore —— = =" _ = _ = 
ee a upc ns 6 COLOR OR RACE|7, MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH HAGE In year Ta 23 ‘ 
e onihs jours. | Min. 
a8 Female _ | White | wwowe (x) ovorcto [| Dec, 2, 1898 gone | 
8 Ya. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x \ done during most of working life, even if ratired) | 
& _ffouse wrke ela Te FS __|__Maryland ___U.S. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= , | ; ; 
wy “as Bowers | Z£ wdiy Hephins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 a 
(Yes, no, oF unkown) 


° 


16. SOCIAL SECURITY NO. 


(Hyesgive warordatesof service) 
— 


7, INFORMANT F247 DL fice (. Address KJ  bwlTe (ey 
214= 0f- 93-90 \ Mp. anny fs Maw wpe k Ltd, 


“ LL 
18, CAUSE OF DEATH [Enter only one causpner line for (e), ip), end teh] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: J Oe en 
IMMEDIATE CAUSE (e) = es =| 2 — 
/ 70 pc DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 

(e}, stating the underlying yy 
cause fast. (e) 


permit. Then please rey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Any eveht, within 72 hours after deat} 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 


"19. WAS AUTOPSY 


After this certificate has been signed by the atten 


y be retained by the hospital or attending physician. 


@ 


TO FUNERAL’ 


Zz 
fe) PERFORMED? 
< ves [] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert | or Pert Il of item 1B.) q 4 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
G FF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF oe Ee seen | 20f. (City or town) (County) (State) 
‘S Ho: a While __ Not While factory street, office te.) | 
& = | eee cael 1 Jat work [J at work [7] p) f 
9 1 certify that (I), (th RSME atferted the deceased from veenwieneiey 19CQ Kotor. 2, that (I) (wii Klast 
Ky saw the/deceased Alive on. ww! aal9,..82, and that death occured at., 


M, from the causes and on the date stated above. 
3 
PM 226. DATE 


2 


22e. tofu 5 


uo, | Oia ltteee ea a 
| G ee “T° - ae w) -—T | 92d. ADDRESS = , aa = 
ACH ARO Vy €ECER . _|_ 121 Cathedral St., Annapolis, Md, 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


Baaiak July 2, (962 
E 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 
death. Page 


% NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


Ahexwnnme Cap k Cou. | BafTe. Moay Low / 
24 FUNERAL DIRECTOR’S SIGNATU! 


25a, REC’D BY ai 25b, REGISTRAR’S SIGNATURE 
C.7R um aw Schwa VALE? Faedepeck Arelor Juz _'6 Catben £m 


VR AIS (4) \ 


1SM 7/61 @ 


ADDRESS 


je 4 should be 


3 


ronsit permit. File poges 1 ond 2 with the registror prior to buriol, cremotion, 


If ony delay is necessary, pleose exe 


Item 18. Give Poges 1, 2, and 3 to the funeral director, 


24 haurs ofter death. 
ith farm PM3. Poge 5 moy be retoined for your 


in 


This certifi 
f Medical Examiner's Office olong 


R: Poge 3 should be used as o burial-t 


writing the word “‘pendi 


@: 


cute the certific 
forworded to. 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL DI: 
ar removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
"8620 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C6612 


Reg. Dist. No. 
PLACE OF D i 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
" g COUNTY 77) ip ©. STATE b. COUNTY /) 
WIE (7eUk/O MARYLAND {7D he Car 
c. CITY IN (If autside corporate limits, write RURAL ond give neorest tawn) 


b. he OR TOWN Uf outtide corporole limits, write ee ¢. LENGTH OF STAY IN Ib 


l . 
x 1 
d. “ el [AL OR INSTI UTION (If ngt in hospitol, give street address) 


[/d- STREET ADDRESS o: 18 RESIDENCE 
Ue A Hos, i al ves) ine 
3. NAME OF = : : 
DECEASED ‘4g ede le 4. DATE Many Day Yeor 
(Type or print} lo, ds z re t L SO 19% 2 
%. COLOR OR RACE |?7. MARRIED Ba Never Married []]®. DATE OF eiRTH 9. AGE wn yor, [FUNDER 1YEAR fren UNDER 24 HRS. 
int 
A ei oworceot] | Y~/2 = peeeleen | ah 
11. BIRTHPLACE Pe) ‘ar forsign country) sie a a es COUNTRY? 
YR bi tu ee pet 12) Iw 


14, MOTHER'S ot Ht NAME 


earl Coo PE (2. 


15. wae DECEASED. vee IN U.S. ARMED: racer . coon Aas NO. 
vis mador _ re in soo » Fes Se > 
‘TERT LL lar: HER 


18. CAUSE OF DEATH [Enter anly one cause per ling i" (b}, ond fe). Js 


PART I. DEATH WAS CAUSED BY: 
UWAMEDIATE CAUSE (0) 


if-3 5, bf DUE TO 
Canditions, if any, which ro] 


gove rise to immediate couse 
(0), stating Ihe underlying( OUETO 
cause lost. —SEEEE 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]1. WAS AUTORSY 
q ys] nog 
© [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | ar Port Il of item 1B.) 
& | PRIMARY C] ar CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
& |206. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
8 Hour a, m. White Nat while foctary, street, affice bldg.. etc.) | 
= p.m. 9 at work [J at work [J : 

21. 1 certify th aths described above, held an Autopsy [_], Inspection Ff, Inquiry ([], ond find that 


death resulte 5 cident [), Suicide [], Homicide [], Undetermined cause [7]. 
AL DATE SIGNED 
SIGNATUR wp, CHIEF MEDICAL EXAMINER [] 
- A ASSISTANT MEDICAL EXAMINER [7] 
NAME (re fe ~ Lr AS am DEPUTY MEDICAL EXAMINERS -f0 -<2 


am pe CREMATION, ‘2b. DATE THEREOF ae OR CREMAJORY Z2d. LOCATION (City, town, or county) (State) 
Be" | 6-/2-62 LLe RES ) yy mae 


ez DIRECTOR'S SIG aa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
C46 Te Gof oan 12 162 Cntton £ Fis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE624 CERTIFICATE OF DEATH C6613 


Cae 


5 = 5 
J _ ee 
3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
nee 2. COUNTY a. STATE b. COUNTY 
5 ake I MARYLAND P Sie 
= me b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporete fi L and giva neerest town) 
5 -O write RURAL and give nearest town) s 
E EARLE feyvs |X DEA LE ar 
‘a [AME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
5 |! ON A FARM? 
= /3.- NAME OF <a “Middle ~tast | 4. DATE _Month Dey 
DECEASED We Or 
{Type or prin 7 Voinie Samvé. Z = iS beams << Jure =| 


8. DATE OF BIRTH — IF UNDER 1 YEA‘ 


Months ale Days 


9. AGE (In years 
7, MARRIED [YPNEVER MARRIED [~] Boianeea 


Sei OR GR RACE 
Male Wheve wioowen [] DIVORCED Olé. EF 


10a. USUAL OCCUPATION (Give e ‘of work 10b. KIND OF BUSINESS OR ee a 73 (County & Stele, or foreign country) 
done ved most of tater lifa, even if retired) 


Retived Water nan $y wtk Seafood t Tobacco nee LE MD 


13. FATHER'S NAME 14. MOTHER‘’S MAIDEN NAME 


Tel Sellyloalice Parks Tasephrwe FA pe 


1) 12. CITIZEN OF WHAT COUNTRY? 


UsAd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. as ANT Address 


{Yes, no, of unkown) (If yes give waror detesof service), 
le ra Larks, Dewle, bd» 


igned by the attending physician and completely filled i 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘equires that the death certificate be executed within 
|, cremation, or removal, and in any event, 


2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end, (c). ’ INTERVAL ; BETWEEN 
3 marvounusuuen Dr ters seleretie fear! aisease zi 
2 ; 

a 


) (6) DUE TO 
Conditions, if ony, which (b) 


gave rise to immadiota cause | 
{a), storing the underlying ( OVETO 
cause lest. (2) | 


Pi Zz PART Hl. OTHER SIGNIFICANT CONDITIONS tera FF TO DEATH BU; a8 TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS AUTOPSY 
PERFORMED? 
5 Fracture oO ae ip J oF a ves [] No [] 
1 }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter J Of injury in Peri | or Pert Il of item 18.) =< 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, er 20f. (City or town) (County) (Stete) 
6 Hour a.m. Whils __ Not While foctory, street, office bldg. ete.) 
= pints 0 et work ef work | 


2. | certify that (I) (this hos , that (1) (we) last 


‘CTOR: After this certificate has been si 


be retained by the hospital or attending 
director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


eased alive on. wa» Bnd fist death oc! abd ail Pm, from the causes and on the date stated above, 
“4 «22h. D, oy 
ATTENDING STAFF 
& mp. | PHYS. a OIRECTOR 1 Pas. 6 
a8 22c. PHYSICIAN'S ae 22d. ADDRESS 
a 
ee WILLATED a Smith | Shady S. ie, Md 
2m 2s, BURIAL CREMATION, se DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (city, ae county) oe 
EMOVAL (Sppcity Aaeod- 
Souk . Pord vue & (962 SC Jue s Tracy s ag 5: egal = 
va ais (4) \\ 24 FUDERAL DIRECTOR'S SIGHATMRE Cy oss Yip ~< 25a. REC‘D BY REGISTRAR |2Sb. REGISTRARS SIGNATURE 
15M 7/61 Werecce a’ vate UN 8 '62 Chithua Sf PErame —_ 


nn rire 


hours ate Qy 
ral ‘ 
Cao 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION, a, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 HER AMP 
ity ke 


DEATH swe Dolo | 4 
1, PLACE OF DEA’ 
a. COUNTY 
pert u MARYLAND 


STDENCE (Whery decoased liyed, If Inslitution: iy 
if iad comorete lipiits, . LENGTH OF STAY IN 1b 


r jntits, write RURAL end give nearest lown) 
“A . 


Id 


and 2 shou! 


the fune! 


Nside £04 


y 


@ 


32 tt) ZA ra 
= Bas - ~~ SA £ ——+-smice 
= 8a STITUTION oe not in hospital, give slreet eddress) d, STREET ADDRES: 7 e. 1S RESIDENCE 
= 22. . / 
3 fas “Ae i ON A FARM? 
» 342 ' ves [] NOP 
2 = Sa “Middle Last | 4. DATE Month ‘Day -—*Yeer 
os ag 
© E% DEATH rs be 
Estes I f ee Zz wED 
Ss ROR BACE| 7, MARRIED [YTNEVER MARRIE! 8. LEE OF BIRTH gl AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pas é em rMonihe) Days _ Gira) ee 
= lonths| Days | Hours | Min. 

- * wivoweD [] DIVORCED 5 LZ FO ws | 
s& 8 Le IGCCUPATION aor kind of work} 10b. KIND OF BUSINESS OR INDUSTRY rn S 5. or g Van / CITIZEN QE WHAT i UNTRY? 
= works pes yy evgn jhretire 

Fd 

: LUD Li “lis 

5 = | iy) ez 'S MAIDEN NA 

e£ 

% 

WAS DECEASED EVER IN U.S. AR ED FORCES: 


INFORMANT 


Lom 


(Yes, ne, of unkown) | (Ifyes give weror detes ofservjte)| 


RE A 3 INTERVAL BETWEEN 
Nes ONSET AND DEATH 


FAUSE OF DEATH [Enter only on 
PART I, DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE (e) 


4 rF DUE TO 


or removal, and in any ev 
7 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(e), steting the underlying 
cause last. () 


ial-transit permit. Then please remove caj 


The law requires that the death certi 


| or attending physician. 
After this certificate has been signed by the atten: 


NAME vee a & 


2s, BURIAL: “BURIAL, CREMATION, | 23p. DATE wy, 
VAL (5; EPUMAE 


027-6 a 
FUNERAL Lue TOR’ s SIGNATURE 25a, REC'D B REGISTRAR 25b. REG) ARAR'S, SIGNATURE 
2. Zo) KMere: Ce WE, owe YN25 62 | City 


ae EArt FIAAL 


be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 


TO FUNERAL 


Fa 
a 
2 = i 
i y z PART Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne}! 19. WAS AUTOPSY 
3 a adel 2 7 a — PERFORMED? 
1?) Ee 
Sees $ : ves [] iy 
pe se & ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 ; 
mo - JOR CONTRIBUTING [] CAUSE OF DEATH 
BEE B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> oa = “ = = = = —_— — — 
Z2 a § | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form,» 20f. (City or town] (County) (Stete) 
gis s Heuraseam While __ Not While lectory. street, office bldg., etc.) | 
Be u3 4 a 19 at work [] of work [_] 
1% es 
i ep3 . 1 certify that (I) (this h es ve Aceased from..§ S 
e203 saw the deceased alive on .» and that death occured oD, , from the causes and on the date stated above, 
6 ied 22a, SIGNATURE 1 = 22b, DATE 
a ATTENDING STAFF SIGNED 
a 3 mo, | PHYS. aA DIRECTOR O Ps. 
Hog 8 226. PHYSICIRRTS . 22d. ADDRESS 
a 
6258 
2g s 
fo} a) 
K 


vr ais (4) ‘\S 
ISM 7/6? . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OSES 
NGE93 CERTIFICATE OF DEATH és 


—= 


s 82 

§ 82 = = — - 

g 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

a BECOUNTY a, STATE b. COUNTY 

B fee Anne Arundel MARYLAND Maryland AnneArundel 

2s b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b <. CITY OR un {If outside corporaie limits, write RURAL end give neerest own) 
> it write RURAL end give nearest town) 

wee 7 Annapolis ; /0__ pnnapolis_ =e, 

= 38s b 3 . NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 7 © STREET ADDRESS «IS RESIDENGE 

<= =f /] 

= ee g 
>48 _zaiphe Arundel General Hospital __ 312 Chester Avenue _ ves [] No RK 

3 e SN 3, NAME OF First Last 4. DATE Month Dey Yeer 

g e8h (type or pin) BE 

a 5 prin DEATH 

aaa ci ; Evelyn R uth Perenge oe me) 

i 3s : 6. COLOR OR RACE) 7. maRnieD [-] NEVER MARRIED [-]] & DATE OF BIRTH ap ey cos 7 Ja DER ee 
he Months ys jours in, 
68. Fema] 1 d_| wivowen [] DIVORCED 11-4-20 4) yrs. 

© . male Colore E ~~ 

s 88 g Woe. USUAL OCCUPATION (Give kind of ork) Tob. KIND_OF BUSINESS OR INDUSTRY | 11; BIRTHPLACE (County & Stele, or foreian counir) | 2, CITIZEN ‘OF WHAT COUNTRY? 

2 36 1 during most of working fife, even if retire: eset | 

= SEs Domestic RI __Maryland ~ Annapolis | USA. 

Ze 2 a > 

2° Ben 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= a or 

3 $82 George E. Diggs Sr. Ruth Thomas 

5 5 = i WAS DE asen ate INU.S, AED err 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address . 
£ B28 es, no, or unkown yes givewaror delesofservice}) me 

3s 2" 8 2S) Pe Rae 21.6~28-7 403 Hospital records 

fess 18. CAUSE OF DEATH [Enter only one couse s ° INTERVAL BETWEEN 

goze. PART I. DEATH WAS CAUSED BY: cache. Lf . ONSET AND PAB 

529 a Su4 \ ’ IMMEDIATE CAUSE (e}_ ln nan Orme ¢-. ’ 

= a f J “mal 

£55 s 4 £ x DUE TO ie. 

geese 

© 3 

= 


fe Condilvansy # any, which (b) : 2ythod 

3 3 gave rise to immediete cause 

tae ies (e), steting the underlying f PUETO 

ae R —_—- 

=f o's pee (e} ilinecnt 
=e ed eas! z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS / AUTOPSY 
reeee 2 —~ PERFORMED? 
UGeos < YES Ki no [] 
“oe $e ¢ =a injury | of i a 
HES ee 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mond E | on CONTRIBUTING [] CAUSE OF DEATH 
Meee U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gasis % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, - 20f. (City or town} (County) {Stete) 
ayq oe Hour em, While ___ Not While factory, street, office bidg., ele.) | 

goo 8 et work et work 

ea pom. 19 

-es 
HeOss 21. F certify that (I) (this hospital) atiended the deceased fromeocu. org eee, 2 LL....., \Werk., that (I) iB last 
“mS0Se saw the deceased alive on.. ne 75 3 nF eed £m, from the causes aia on the date stated above, 
cf Rae ATTENDING “i PRN D, 

STAFF 

4 og Mp. | PHYS, ser DIRECTOR Glas Puys. [] he Yi = 
Ss 38 ge 5 224, ADDRES 
a Fy NAME (Type) : 
Beep | R mike rd |. Hochman, M,D, _|_Franklin Street, Annapolis, Md. Pet 
oe E Be 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) ~(Stete} 

$s 3 REMOVAL (Specify) 4 $ 
onoe Burial 6-462 Brewer Hil : ad 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/6t C.E.Hicks 111 Amnapolis, Maryland pare 4UN 11 '62 Onilun £ Frrsge 


¢ ff 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withii 


be retained by the hospi 
PRECTOR: After this cer! 


director, page 3 should be detached for use a: 


TO HOSPITA: 


hours after ¥ 


i ; 
bon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORG24 CERTIFICATE OF DEATH ____06616 


the funeral 


ithin 72 hours after death, 


id completely fille 


| or attending physician. 
ate has been signed by the attending physician an: 


s the burial-transit permit. Then please rempe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


ta 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitulion: Residence before admission) 


a. COUNTY 
a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland __Anne Arundel 
its, write RURAL and give nearest town) 


'b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate 
write RURAL and give nearest town) 


Annapolis 1 mo. 20 da. || X RURAL ~ Gambrills a, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS a. Re Oe 
A FAI 
Anne Arundel General Hospital ee ra ves [] No[] 
. NAME OF — ~ First ~ Middle = Lest 4. DATE Month Day Year 
DECEASED OF 
(ype or prin ie Elizabeth PURDHAM DERIES June 131962 _ 
5. SEX ~ [6. COLOR OR RACE) 7, aRRIED EVER MARRIED 8. DATEOFBIRTH ~ 19. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 H 
[i nevi RIED [] last birthday) “Haul” ceri, 


Months | Days. 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


peepee House wife! 
13, F IER’S NAME 


Vernon Ml. Moreland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 


wipowed [] _bivorceo [_] 
TOb. KIND OF BUSINESS OR asin 


Ome 


ril 18, {County & State, or foreign country) i CITIZEN OF WHAT COUNTRY? 


Maryland was 
14, MOTHER'S MAIDEN NAME 


Margaret M. _Neiutf 


17, INFORMANT “Address 


(Yas, RS unkown) (astgg ererdelevalseyree| 216 ate 3568 Mr. Harry L. P jham— Husband- same as # 2 
( INTERVAL BETWEEN 


) 1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE ww Crrknek. embrtom —_—_—_ 2|22M, i 
4/0 x DUE TO 


Conditions, if any, which ni Weer ee an Lyte auyidhe $ * 4 


gave risa to immadiate cause 
DUE TO 


Etcae we aneeving (e) Pi acck CL ee a susiall ako to =. > 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. | coe 
=. =a ‘ORMED? 


| YES NO KX 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __ Not While factory, street, office bidg., ete.) | 
at work [] at work 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 

p.m. 

21. f certify that (I) 

saw the deceased alive on... 
22a. SIGNATURE . 


MEDICAL CERTIFICATION 


wv 


1) attended the deceased from... A 19.0.2 that (1) (aah last 
DB ioc 19 Bide, and that death occured at. causes mia on the date stated above, 


a = 22b. DATE 
ATTENDING STAFF si 
Habana Mp. | PHYS, @ DIRECTOR Oo PHYS. fal 6/14/62 
“ss 7 r 22d. ADDRESS 7 
__John Le. Hedeman, M.D. 121 Cathedral St., Annapolis, Md, 
2ac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Glen Haven Cemetery Glen Burnie, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


s, Maryland cate SUN 18°62 | Clutten £ Hine 


should 


hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled insvy the funeral 


be retained by the hospital or attending physician. 


a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and-2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


death. Page 4 


TO FUNERAL 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within Z 


VR AIS (4) 
15M 7/61 


26625 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


CERTIFICATE OF DEATH 


06617 


1. PLACE OF DEATH 
. COUNTY 


Anne Arundel MARYLAND 


a, STATE 


Maryland 


7, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence balore admission) 
b, COUNTY 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest lown) 


Annapolis 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporete limits, write 


6 days 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


Anne Arundel General Hospital 


* RURAL — Edgewater 


, &. STREET ADDRESS 


/ 


3. NAME OF hat) ceding bast 4. DATE Month 
DECEASED OF 
(Type or print) George RAILEY DEATH June 
5. SEX ~~ 16, COLOR OR RACE! 7, ARRIED [¥) NEVER MARRIED L1| & DATE OF BIRTH 9%. ASH liars 
st bis By) 
Male White wiooweo []  ovorceof]| Nov. 5, 1920 ves, 


¥Oa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 


WW, BIRTHPLACE (County & Stata, or foraign country} 


Maryland 


done dup BY WPL CE 4 By 


13. FATHER'S NAME 


FEWTET, 
Wes A 


14. MOTHER'S MAIDEN NAME 


PEARL Sairnw 


CEoRGE : 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


ne 
(llyes givewerordetesofservice) 


16. SOCIAL SECURITY NO. 


gave rise to immediete ceusa 
(e), steling the underlying ( CUETO 
cause lest. (c} 


Conditions, if any, which (b) 


PART |. DEATH WAS CAUSED BY: ft te 
F IMMEDIATE CAUSE (8) peels i CATINER, 
? ae! DUE TO 


Badr 


17. INFORMANT | Address 


zx : 
VREWIA ¥ far 6ey free V4ve Paracel Coo 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b}, and (e).] 


ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


Cloves fuvereattis  C_ flunter’ fevelonlis Mu 


20e. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER,: NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OC! 


URED. (Enter netére of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour, aun. 


MEDICAL CERTIFICATION 


9 


saw the degegsed alive on.. 


at (I) (MOKCMBEKINSH) attended the deceased from. 
IUNE...295.19.62. and that death occured 


20d. INJURY OCCURRED 
While Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 
factory, streat, office bldg., etc.) | 


202 Bear Creek Parkway 


wena] Days | 


Anne Arundel 
RURAL end give neerest town) 
@. IS RESIDENCE 
ON A FARM? 
yes [-] No ue 
Day Year . 
19 62: 


“IF UNDER 24 H 
Hour | 


IF UNDER 1 YEAR 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


St open 
4 ‘A 


Ponsa. 
} | “Te 
ist WAS AUTOPSY 


RERFORMED? 
ves If NO [] 


(County) [Stete) 


UNE...29 5... 19.62, that (1) GS) last 


.M, from the causes and on the date stated above, 


22e. SIGNATURE 


CC. 7 ee oe 


24 
ATTENDING, MED. STAFF 
PHYS. KX irector [} prys. (] 


22e. PHYSICIAN'S: 
NAME (Type) 


Caran 


Citonen - 


22d. ADDRESS — 


al St., Annapolis, “Md. 


2b. TE 


Sed 


23b, DATE THERE 


vuey 3 


‘23a, BURIAL, CREMATION, 
OVAL wie 


OF 


1962 


23¢,,NAME OF CEMETERY OR CREMATORY 


2 


VAT owl 


OCATION (City, town or county) — Stele) 


ARLIMET OW Vee 


RS 


ARLINC TOM 


ADDRESS: 


Uewe Mf Ta VLOR ‘ a v frwr oe 2) sf 


250. F 
Sa. a us fue 
DATE 


25b, REGISTRAR’S SIGNATUR| 
Ciethan dy Beam 


oa 


M 
19 


je 4 should be 


If ony deloy Is necessory, plecse exe 


Item 18. Give Poges 1, 2, ond 3 to the funeral director, 


) 


File pages 1 and 2 with the registror priar ta buricl, cremation, 


XB 
= 
Ye 


hief Medicol Exominer’s Office olong with form PM3. Page 5 moy be retained far your files. 
: Poge 3 shauld be used as o burial-transit permit. 


writing the word “‘pending’’ in pencil i 


g 1OR 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


22a 
8eze 
8 
s3h2 2 
eiat 
B85 5 
er. 


VS. AISME(5) SAN 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Q6618 
eg. Dist. NOU) —_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
0. COUNTY Ko 
Te, ‘ 


marviano || STATE povg sys, _b, COUNTY v 


b. wy of uy Oe fimin, weite RURAL ¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR,JMSTITUTION (If not in hospitol, give street oddrets) 
D-O77, te ye “at: 


¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give neorest town) 


PAY 
d. ST ADDRESS 


e. 1S RESIDENCE 


ON A FARM? 
ves] N 


3. ipeceasep Fint Middle Lost 4. Month Doy Year 
Gype o1,prin) F gar, ‘ee AaperR, DEATH & 76 196 2 


5. SEX % COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [-]| 8. DATE OF BIRTH SAAC Bar NCU DERIICEAR | (EU Eee 2S: 
eee? Months Hor Min. 
as hu: widowed [] Divorced [] S-42-c Va 61 yn. |" 6 sll lien 


10a. USUAL OCCUPATIO! {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) * 
Roper Auto Co.-Owne eooc-c- Pennsylvania 


USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edwin A. Roper Lillian Dorse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
{Yes, no, oF unknown), (if yes, give war or doles of service) 
No Unknown Catherine S, Roper-Wi 


18. CAUSE OF DEATH [Enter only one couse per line 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Us y DUE TO 
Conditions, if ony, which 


gave cise to immediote couse 
(0), stoting the underlyingg DUE TO 


(Bh ondtch] 


couse lost. { 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sg WAS AUTOPSY 
5 yes[] Ni 
i 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | PRIMARY (J or CONTRIBUTING [) 
1 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20>, PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
8 Hour 9. m. é While Not while foctory, street, office bldg., etc.) | 
bs pm. 19 ot work [] ot work Wi i 


21. I certify that | took charge of the remgifis described above, held an Autopsy (J, Inspection EA Inquiry ia} and find that 
death resulted fypdmé ral cayses (7, Accident [], Suicide J, Homicide [[], Undetermined cause (J. 


tGNED 
MD. CHIEF MEDICAL EXAMINER [7] pare 


ASSISTANT MEDICAL EXAMINER [_] 


4 ca y 
ieee E. ALM DEPUTY MEDICAL EXAMINER Gz ae 


To. RRA 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

peci ° : 
Buria 6/20/62 Gate of Heaven Gemetey Silver Spring, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | gejyn 20 '62 Cintas 27s 


te be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C6627 CERTIFICATE OF DEATH reg. ditt No. 0661.9 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
TE b. COUNTY 
and Anne Arunde 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


X@len Burnie 


LACE OF DI 


PE i ARUNDEL, mm 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RUB ‘T ps Vv By i 


ral directar, 


a. BST 7) 7 nat in haspital, give street address) { d. STREET ADDRESS: e. Fe ee 
0o TKEWE DRIVE 400 ene Drive Yes [] NOB 


3. NAME O} 


F First Midge 27 EY 7 4, DATE ath Do Year 
DECEASED | $ U, 4) [qt oF 
| (Type or print) lv IL FRE. Limi R Py DEATH Bu & 5 19 62 ) 
5. SEX 6 COLOR OR RACE | 7. L@. DATE, OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M MARRIED (QUEVER MARRIED ([] / a) / is lien) Sai aie 
vical ean | Pome? Sse [ae] on | 


19a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 1 ond 2 Th be filed with 


cate has been signed by the attending physician and completely filled in by th 


13, FATHER’S NAME : 4, MESHES SADE RAT A . 
Louis Rumpf Mabel ullihan 


i WAS Pepe ds IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFO RMA IT ' acess (2 y, 
fos, no. or unknown} {IF yes, give war or dates of rervice) fo : 
8 al 246-193-3484 $C A0TTHUHE Ku 4 (/ 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (0)-J INTERVAL BETWEEN 
i U 


; 
PART 1. DEATH WAS CAUSED BY: va o ONSET AND DEATH 
\ IMMEDIATE CAUSE fo) Om (4 Me £ Ee ra6 


1S 4 7 DUE To 


, 

< 
Conditions, if ony, which is Cor C1 HOMR O 4 A~Cd 
gove rise to immediote 
co¥ia (o}, stoting the under: ( OUE TO 
lying couse lost. ey 


Then please remave carbon papers. 


ronsit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


¢ 
o 
‘g A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
rs Q 
233 < yes] no) 
rer = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
#29 & | OR CONTRIBUTING E] CAUSE OF DEATH 
sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “ a lata.) ee 
3 G |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
8 B Hour o.m. While Not while factory, street, office bidg., etc.) | 
c = p.m. 19 fot work [] ot work \ 
as e Une : 
= 21. | certify that Igttended ya from.___-__-y5 A din ee AT ffs AE. O,, i9h<- sthat | last saw the deceased 
+3 . 
23 alive an______e. LS, 12... "ee, and that death accurred at 2-7 ___; P. M, from the causes and on the date stated abave. 
oe ADDRESS (Street, city or fown, state) DATE SIGNED 
actuat fi £3 Ze of. TIE 
Res SIGNATURI Mo. PO) Ca t. FS¢ Ve t. Tee 
ee j 
ae | PHYSICIAN'S TF PHt- POL E Vik D CL B y 
eg2 NAME (Type) oO i Ce Z MLE Se oe OFLC, t 
BYo 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
nes REMOVAL (Specify} 
2 9 R he 9 2 3 2 
Ego Du a oO i @) a ei jars! Nore wie Ano 
i 


a 
> 


a moO 8 
Parsee ATOIREC TON = SIGHS TUNE LCs Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
|—-_ Honps no & Ke fete /GAen Burnie Mé pate JUN B  *62 Onttun f, Cae 


os 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OCR 
06628 CERTIFICATE OF DEATH 6:20 


f 


6 2 — 
< s FA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 Se e. COUNTY e. STATE b. COUNTY 
5 a0 Anne Arundel MARYLAND Maryland Anne Arundel 
£. nah b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, “write RURAL end give nearest town) 
a write RURAL and give nearest town) . 
Annapolis Life /U Annapolis 
63 d. NAME OF Sona OR INSTITUTION {if not in hospitel, give street eddress) jy d. STREET ADDRESS e. IS RESIDENCE 
{ ON A FARM? 
[Anne Arundel General, Heenial.- ee _802 Carrolton Ave. igi 
3. NAME OF First i “Last 4, DATE Month Dey “Yeer 
DECEASED OF 
(Tyr rint) “Te x DEATH 
Spates he Zp John___ William RUSSELL J nie SNPS 


5. SEX - COLOR OR RACE! 7, arrieD [CKNEVER MARRIED [-]| 8. DATE OF BIRTH 


Male--- -- Negro wow] -oivorceo[] | June 22-1910 
We. USUAL OCCUPATION (Gi kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: even U retired) | 
Commissary Bept. “Sal val Acadeny Maryland U.S. 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME - 
John Wi. Russell Louise Jewett ee 


3 ae . ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 


or removal, and in any event, within 72 hours after dea 


igned by the attending physician and completely fill 
nsit permit. Then please remove carbon papers. Pag 


vp Dong 1... ARNE..Ay.., 1982, that (1) PDK) last 


M, from the causes and on the date stated above, 


No 214,-05~260) |Dorine Russell-802 Carrollton Ave. Anna. Md. 
fi 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b),end (e)] INTERVAL BETWEE 
o PART |. DEATH WAS CAUSED BY: ; oO e, 
53 EG} IMMEDIATE CAUSE (a) eS —| . = 
Ss ‘ 
£65 Teta o vp LX DUE TO S4 
m 
BPoke Conditions, if any, which (b) = 
rei $ gave rise to immediete cause = 
zets (e), steting the underlying ( DUE TO 
ies cause lest. {e) 
ous ee ae = = 
aS 2 b z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS aurorsy 
PERFORMED: 
= KE ves [] NO 
= 3 ee _— A 
28 = 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
Sie & | OR CONTRIBUTING [] CAUSE OF DEATH 
goed & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3s % |/20c. TIME OF INJURY “Month; Day, Year | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, form, | 20K. (City or town) (County) (Stee) 
= ia Rune While __Not While factory, street, office bldg., ete.) | 
3 “ 2 pom, 9 et work ot work | 
a 
ree) 
fas 
BY 


1 certify that (1) (DOME) attends 
J 


saw the deceased alive on.. 


. SIGNAGOR / 22b, D, 
ens artenoinceO? 30, PM STAFF y 
2 - e@ mo. | PHYS. = [director [7] PHYS. [] Ys 2 


@. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC. 


‘38 2c. tH 22d. ADDRESS 

“a4! cae 37 Calvert St., Annapolis, Md, = 
=e 23e. di cheearent 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {Stete) 
30% Burial _i dune 7-62 Brewer Hill Annapolis, Maryland _ 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 

15M 7/61 C.E.Hicks 111 Annapolis, Maryland vare JUN 11 "62 Onthon £ Konan ‘af 


MARYLAND STATE DEPARTMENT OF HEALTH 
shiek) maysricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Py 


— 
aa 


CERTIFICATE OF DEATH 06621. 


Bz 

ez — — 

26 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If Institution: Rasidence before admission) 
3H 8. COUNTY d a. STATE b. COU 3 

= cae Fate yes. og MARYLAND tela me ff tun Oe 

= b. CITY OR TOWN [if outside corporate limils, o. LENGTH OF STAY IN Ib c. CITY OR THWN (If outside corporate limits, wrfla RURAL and give nearest town) 


permit. Then please remove carbon papers. Pages 1 and 


wile RURAL end give nasrest town) 
a Homan Life | fla menns i 7 
d. NAME OF HOSPITAL OR INSTITUTION (if nol jp hospitel, give street address) | 4 STREET ADORESS @. IS RESIDENCE 
7 *" ; d ON A FARM? 
3 ra) mae: oat ae = - Daas FRemd | es hf Noo 
rst Last 


i 4. DATE Moh “Day 
last birthday) |"Aont 


* 


3. NAME OF 


Middle - 

DECEASED 
Beam Charles dW _— Sf, 
oa TE ine 7. MARRIED [XJ NEVER MARRIED CPEs 
b/hite 27% 


within 72 hours after gé 


Ma | \3 wipowep [] _bivorcto [_] te Regn fo yrs. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Parmer (ret) : ml Sel f. Emp. | Hes gen May lcm lu Sih: 


13. FATHER'S NAME | 14. MOTHER'S MAIDE! 


Lay k im Re Pen —— Lsche i Wesley - ‘ae 


15. WAS DECEASED EVER IN U.S. ARMED/FORCES? I INFORMA! Address 


(es, no, ogfunkown) 
way aaie A 5 4) 


INTERVAL BETWEEN 


ind in any event, 


\, 2! 
+) 


(Ives give war or datesofseryic 


(Tv 
— We | Danneel. Lhomrs. Mae Acie Olvii pbif Ie 
18. CAUSE OF D! "H [Enter only one cause per fine for (a), (b), and (c).) ‘ 


s that the death certificate be executed within 24 hours after 


Lae to....0). iv. J 19.2 that (1) vey ast 


, from the causes and on the date stated above, 


21. | certify that (I) (this-hospitaty attended the deceased from... ALARA = ; 


19 
196% and that death occured at.27 


CTOR: After this certificate has been signed by the attending physician and completely fille: 


saw the deceased alive on.. 


22a. es y hh itul 


®: 


director, page 3 should be detached for use as the burial-transit 


22b. DATE 
gig oe ae STAFF SIGNED 
J Mp. | PHYS. DIRECTOR O pays. [] — Saw eM, (fb 


a 
3 
eta5 
8 = ONSET AND DEATH 
a i PART I. DEATH WAS CAUSED BY, od = 
3y ie IMMEDIATE CAUSE (a) / NVI! AC RAMIAL HeneR Rinne e = jeg et I whe 
eI s 5 f 
£6 2 2 Xx DUE TO 
Da 9 pai a7 rl ~ N * Aah e , J] 4 
22 & GonslitiGnsatveny | wht ww rRrerioscderas u rasa) lu Ze Al ui4wcel te Pyro 
re . gave rise to immediate cause “ 2, 
#2 A (a), stating tha underlying DUE TO 
eae cause last. C—_ aS a 2 2 
ic] 2 B. We) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pie ie 
KS =e 6 ee PERFO 
Os ‘3 5 Aw Wwe ves [] NO 
o = — —~ — ~ — —$—$_$_=-_ 
43 = = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
4 + & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (State) 
x 38 5 tout 200 While __ Not While factory, street, office bldg., etc.) | 
£ ° = pam. 19 [at work at work i 
5 a 
3 3 
io a 
BUS 
i 
a 
o 
= 
= 
> 


TO HOSPITAL OR BURENDING PHYSI! 


fei 2c. PHYSICIAN'S 5 r 22d. ADDRESS ‘ 

é WE Lodecich Shepley S24 Cpapleade Maes biwhlsver 
5 = 2 230, BURIAL ciawen 23b. DATE THEREOF Iz NAMETOF CEMETERY OR CREMATORY ov ZH LOCATION (City, town & county) (State) 
sous  SPRity ews me 19L> Fiend S/ ip CE Anne lenande | Co Md - 
Moe 4 24 ADDRESS He 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15H 960 \ ( 5 bho Tae 'e ) 14d -| seth 14°62 Citta Lf Kiasat 


“3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


as 


hours after 
y the funeral 


©6630 


C6622 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 


M = Seer C a, STATE b. COUNTY r 
Oo ss MARYLAND _ a 
g b, CIBY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (lf outside corporate limits, write RURAL and’bive neares! town) 
~ a) ‘ite RURAL polis giv rest town) se 
@: | Au -- | 10 Apa spols MH 
is te a aN Madd, OF HPSPITAL OR ols {if not in hospital, give street Jddress) (* . STREET ADDRI 
: | j 
3 AAAe Abonh ef Sopeaa Wilsnege SAORES wero, 
9 EB Neer, ~~ Middle Month Day oar 
tet EDWwiy  ZLDR pee SiecERt sm We, Lo os SE 
5. SEX 6, COLOR OR RACE! 7, married [7 NEVER MARRIED ol hy OF Bi ‘Ast ifn years | IF UNOER 1 YEAR| IF UNDER 24 Hi 
4 ba i pee Months) Deys | Hours 
i wiooweb [] Divorcen [_] ee eter 


|, and in any event, 


‘equires that the death certificate be executed within, 
hysician. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


as been signed by the attending physician and completely filled 


After this certificate h 


y be retained by the hospital or attending pl 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL.OR ATTENDING PHYSICIAN: The law r 


std USUAL OCCUPATION (Give kind of work 
ni 


TEE. 


13. FATHER’S NAME 


Aowis he 


a fmt 


_ 


PART I. ae WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
oie 4 


{e), stating the underlying 
cause lest. 


luring mos! of working life, even if retired) 


yecegT Sr, 
15. WAS DECEASED EVER IN U.5. ARMED FORCES 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c),_ 


CEKEBLAL TAKCPIB OSS 


| 10b. KIND OF BUSINESS OR er ug 5 Pats (County & Sjate, or Sane 


country). 
ee sie ed 


in MOTHER'S MAIDEN NAME 


ELLA MAE Nutwe 


12. CITIZEN OF WHAT COUNTRY? 


OSA 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Maei 


}202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


INTERVAL peTweerd 


ONSET AND DEATH ae 
MCW ae 


c Siegeet Hd emese Sa, 


DUE TO 
Conditions, if any, which (b} \ 
gave rite to immediate couse ~ => 
DUE TO 


19. WAS AUTOPSY 


~ PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Tel 
PERFORMED? 
D/ABETEs WEKA 1 TUS ves [] No [a 


2c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


p.m. 19 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
While Not While 
Jet work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, 
factory, streat, office bldg., etc.) ! 


20f. 


(City or town) (County) (Stete) 


a ! 
9 . | certify that i) (this hospital) attended the deceased from... Pet AU le. 195%, to.. Ge Leh AE... 19 ES that (i) (we) last 
a , and that death occured MAN, from the causes and on the date stated eae 
S paaRs 
ATTENDING STAFF eee 
© \ DIRECTOR [1] Pays. [ial 
as ESS a 
a 
ae | ; a. Hcl 
=m 73a. BURIAL, ie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY C Loca (City, townyor ebunty) 
o VAL {Spe 
ae hk, lyune 4 aoe esurih e mh 
VR AIS (4) ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “fase. REC'D G REGISTRAR | 25b. REGISTRARS SIGNATURE 
\ 
Par TA a ont Ga lesu) le. Me hn eS eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ow cic acini OF DEATH 06623. 


aes eS bs 
a 2 3 1. PLACE OF DEATH — De: 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sdmision 
3 a. COUNTY 
(aan 2 del e. STATE b. COUNTY 
3 £S« nne Arundel = MARYLAND _ Maryland “Baltimore City 
« 23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH, OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
y he Bi RURAL a ¢ neeres! town) 7 4 6 gars 
ES rownsv: e MOSe ays Ba} ti 2Vo},t 
= 3s a tamore _ 2: Le ee 
= 3 os | d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) 4 Ss gS or — 
5 Eee 2 ON A FARM? 
~ 248 __Crowmsville State Hospitea; __ | Unknom ves [] No fq] 
s 2 Ba a nkade Or First Middle Last | 4. DATE Manth Day Year 
2 ash CEASED or 
g gos i type rn!) 3.00783  Bllinora Simmes DEATH 6 5 19 62 
3 4 5. SEX |6 COLOR OR RACE 7, aRRIED [_] NEVER MARRIED [| 8. DATE OF ri. \ BAe near IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ce Moa Days Hous | M 
2 28 Female | Negro | wiowm[] _ vrvorcen 1] | 1891: Tl oye. lien 
S$ 8S 10a. USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sets done ang most of working lile, even if retired) 2 | U.S.A 
es 3s nknown aooen== | Maryland 
g £2 _ Unkn - ineoa aes u ieee _Uavotte - 
“ = 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 28 
2 Ba = Den ee ____'|___—Wargaret__ = 
2 £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a= (Yos, no, or unkown) | {if yes givewer ordatesofservice) v Hospit R A 
igo aka < = Inknown | ospita, Records ail : 
= = “18. GRUSE OF DEATH [Enter only one cause per line tor (0), (b) F] INTERVAL BETWEEN 
3 E ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {o) Cardiac Decompensation 
en 
ib uf op,< DUE TO % 4 
Conditions, if any, which e Arteriosclerotic Hypertensive Cardiovascular Disease ial 


geve rise to immediete cause 
{e), steting the underlying 
cause last. -_ >, (e) 


DUE TO 


AUTOPSY 


Alter this certificate has been signed by t 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


= g 
gs = 
£58 
6 
aS 52 
25a 
Feya 
a 2 
AI Zz PART Il, OTHER SIGNIFICANT CONDITIONS co NTRIBUTIN' zo) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART rh) 19, WAS 
- 8 g ser, PERFORMED, 
8 ° 5 Uremia - Psychosis with tiental Deficiency ves [] No 
be 2 T | 20s, ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
im S E | OR CONTRIBUTING [] CAUSE OF DEATH | 
es 3 G | (le EITHER, NOTIFY MEDICAL EXAMINER) oeeee === a= 
2 a < 20c. TIME OF INJURY , Month, Dey, Year | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, 20f, (City or town) (County) (Stete) 
= 3 rat Hour aya While lot ibite street, office bldg., ee) | 
Bias 8 arfpmnm ton CPS 
Beo8 7 10.0 Dorcas 12S, that (1) (we) last 
2D 
a ited 543 M, from the causes and on the date stated above, 
‘ee: TAFF a SIGNED 
ATTENDING MED. STAI I 
dae mp. | PHYS. pinecror [] Prys. [] 6/5/62 
Hoss 22c. PHYS = | 22d. ADDRESS —— ; - - 
mew ie NAME (Type) Ds 
OES = Py =! <* _|_Crowsville State Hospital,. Maryland __. 
meme IAL, CREMATION, | 23b. DATE THEREOF 73. NAMB OF CEMETERY OR CRE RY st«*«éd*sC2 OCT ity, town or county) (Stata) 
oa = 
99% a : 
HR FR ia’ = — 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


vate UN 1,4 '62 


< 
s 
= 
a 
= 


Zz 
zm 


ld 


hours after 
the funeral 


Then please remove carbon papers. Pages 1 and 2 


ithin 72 hours after deat! 


-transit permit. 


: The law requires that the death certificate be executed withi 
be retained by the hospital or attending physician. 
SECTOR: After this certificate has been signed by the attending physician and completely f 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


A663 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


OF DEATH 


RYLAND 


624 


1. PLACE OF DEATH 2 


“ie Anne Arundel 


MARYLAND 


USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafora edmission) 


a, STATE Maryland 


» COUNTY Anne Arundel 


b. CITY OR TOWN (Hf outside corporata limits, 
write RURAL end give nearast town) 


Annapolis 


c. LENGTH OF STAY IN Ib 


10 


Annapolis 


¢. CITY OR TOWN {If outside corporate limits, writa RURAL end giva naerast town) 


b 3 ‘d, NAME OF Tose OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: | iS RESIDENCE 
NA FAI 
ne Arundel General Hospital _ 55 Calvert St, ves] Noh 
"3. NAME OF “First Middle = “Lest 4 ‘DaTE Month Day Year “te 
DECEASED 
(ype or print) Susie SIMMS DEATH June 16 
6. COLOR OR RACE 8. DATE OF BIRTH ~ 79, AGE (In yaars |IF UNDER 1 YEAR | IF 


7, MARRIED [_] NEVER MARRIED [_] 
wipowtp [A —pivorceD [_] 


Negro 


Feb. 5, 1899 


33 birthday) 


Hours 


“Months| Days 
yn 


Nae USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stata, or foraign country) 


Maryland _ 


SSS Ly 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgivawarordatasof service) 


PART |, DEATH WAS CAUSED BY; 


18. GAUSE OF DEATH [Enter only ona cause dg a), (b), a 
IMMEDIATE CAUSE (e)__ 


JOTHER’S MAIDEN NAME 


gave risa to immadiate ceusa 
(e), stating the underlying ~ DUE TO 
cousa last. 


LF « DUE TO 
aN 
ns, if any, 3} oc 


te) 


| 12, CITIZEN OF WHAT COUNTRY? 


| U.S. 


Address 


372 becs7- 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs eye iy 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not Whila 
aon 19 at work [_] at work 


21. 1 certify that (I) (XEX&cKaxpitelt attended the deceased from... 


200. PLACE OF INJURY (Homa, farm, | 
factory, street, offica bldg., atc.) ii 


(City or town} 


19. WAS AUTOPSY — 
PERFORMED? 


NO ice 


YES 


(County) (State) 


une..16.,., 19.62 that (1) (ai test 


, from the causes and on the dete stated above; 


22by DATE 


STAFF 


22a, SIGNATURE © 
; MLD ATTENDING MED. 
7 saa Mp. | PHYS. Director |] PHYS. 
22e. PHYSICIAN'S 22d. ADDRESS 
| ea ae Johnson, M.D 
n, M.D. 


_37 Calvert St., Annapolisk Md. 


é 


33a, BURIAL, CREMATI IN, | 23b, DATE THEREOF 23, 


NAME OF eee 


OTATION (City, town or co) 


25a, REC'D BY REGISTRAR 


pate JUN 1 8 62 


2Sb/ REGISTRAR’S SIGNATURE 


ates fT 


ADDRESS. J 
f 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


436 Pine Street 


xownsville. State Hospital. 


REE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "G6605 
CERTIFICATE OF DEATH 
— _fRE33 — 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ip  inetftutions Naldance baleen) 
ucts. a pla TATE 
5 ea MARYLAND “iszyLada * Sorchester 
2 fy b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
~s write RURAL end give nearest town) 
a . wnsville 2mos. 11 day: Canbridge 01 xX 2a 
= 388 /( 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 4d, STREET ADDRESS ©. IS RESIDENCE 
2 , ON A FARM? 
a 


“Last 4. DATE Month Dey ~Yeer 
DECEASED Or 
{Type or pint) 3493543 Fanny Smith DEATH 6/ 20/ 19 62 
5, SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo oO test hed Months] Days Zi 
8 Female Negro | woowin(] _ oivorceo 1889 ES 
2 Wa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slele, or foreign country) | 12. CITIZEN OF 
: done during most of working life, even if retired) | 
5 Unemployed ri Maryland U.S.A. 5 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rs Mose Jones Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address . 


{Yes, no, or unkown) | (Ifyesgive warordetes of service) 


Unknown 
P18, CRUSE OF DEATH [Enier only one cause per li ; (b), ond le). 
PART |. DEATH WAS CAUSED BY: Septicemia 


Hospital Records 


WNTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) a ae - 
Dae 
(fo Xx DUE TO 

Conditions, if ony, which (by Decubitus Ulcers 


geve rise to immediete cause 
(2), stating the underlying ( PVETO 
cause fast, fe). 


|, cremation, or removal, and in any event/Wwithin 72 hours after di 


The law requires that the death certificate be executed with 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and completely filled fi 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19. WAS AUTOPSY 
3 

< Uremia - CNS sypnilis C26X% ves [] No Py 
E 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) > a 

| OR CONTRIBUTING [] CAUSE OF DEATH or oe at oe oe oe cr oe oe oe mt oe oe ort om 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 4 e —! 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. pa ec ea 206, PLACE OF INJURY (Home, a 208. (City oF flown) {County} (Stete) 

a (Boe apa oes While factory, st SLE a) a 

2 


19 et ce WS et work ee 


that (I) (this hospital) attended the deceased from... 


wr 19.2 that (1) (we) last 


3 Géceased ali “i (20 ff 19. 62, and that death occured a2p2%, oe ae causes a on the date stated above, 
— 22, DATE 
STAFF 
mp. [PS Bg] BiRecToR Os. 6/20/62" 


22d. ADDRESS 


Lionel 22 KM. D. | Crownsville State Hospital, Maryland 


23e. BURIAL, CREMATI DN, | 23. DATE THEREOF 23c, F CEMETERY JEMATORY (City, teyn or county) "(Stete) 
OVAL (Specity] R-C 
- ial 
(RAL DIRECTOR'S Be ‘ADDRESS if REC'D BY REGISTRAR | 25b. REBISTRAR’S SIGNATURE 
) Alin a ye LO7, Lae vi ‘eal. Mh ate AUN 25162 | Clithen £ PEawe 


@c\ PHYSICIAN'S 
rAME {Type) 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page ‘@: 
TO FUNE 


@) 
VR AIS (4) Na 


15m 7/61 \)\) 


¥ 


! 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AB634 CERTIFICATE OF DEATH 06626 


s 
ser 
! 


sf aS iene - 
= & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
S95 . COUNTY a. STATE b. COUNTY | 
Se Anne Arundel MARYLAND Maryland Baltimore City 
bey b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib @. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
oC 5 write RURAL and give nearest town) Baltimore ¥ 
SS Crownsville 11 mos.15 da; ‘es 3YVoOLY¢ 

Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS 21S RESIDENCE 

= ae A, 2 W. Laf: 

& ) ‘ afayette Av 

=. /O | _Gromavilie State Hoapite) _i|_‘*927 W. Lefayette Ave. ua 

sine NAME OF First Middle Last 4. DATE Month Day Yeer 

SID eT ec. DECEASED OF 

SB. \ Mvpccrpin 5aH#22A71 William Smith DEATH 6 26 1962 

e° “a Z | eae es Li 4 

& se 5. SEX &. COLOR OR RACE @. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 

2 | 7. MARRIED fy] NEVER MARRIED [_] Ipstlba Oa dca cleans all Tica alain 

5 Male Negro | wow] _ vivorceo [] 1860 - 102 

= Wa, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 déne during most of working life, even if retired) 

4 papery 

$ Unknom sid : - ) North Carolina U.S.A. 7 

a 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

“Willis Smith Sarah 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyes givawerordatesofservice) . 
N Unknown Hospital Records 
8. CAUSE OF DEATH [Entar only one causo per line polemic! o> ae INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e) Br onchopneumonia. ¢ 


os ‘ DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete couse 

{e), steting the underlying f° DUVETO 
cause last, aA. {c) 


Generalized Arteriosclerosis 


PART iia)! 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN : 
a PERFORMED? 
i= 
YES NO 
Si eee E L]_xo ¥} 
 |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enver nature of injury in Pert | or Pert Il of tiem 18.) 
 ] on CONTRIBUTING |] CAUSE OF DEATH aewecusrecbetetcoecece 
& | (ig EITHER, NOTIFY MEDICAL EXAMINER) 
a nw = 
§ | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stete) 
a Hour a.m, ower erewes Whila _eehob While facteryestinmentticg bidg., aC.) | eee er mere ee 
2 — 19 at work [_] at work [] \ 


21. | certify that (I) (this hospital) attended the deceased from......!.¢.7 ry el Res: 28 19.25, that (1) (we) last 
saw the deceased alivg)on.........9/.69. 47y....... 19.62., and that death occured at... , from the causes and on the date stated above, 


;) 22b. DATE 


‘CTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and_2 should 


22, 
‘ ATTENDING MED. STAFF SIGNED, 
/ S| 6/26/62 
22. c+: ted i S 3 22d. ADDRESS ¥. 


if 1 Hildegard Heard Reissman, M. 


23a, BURIAL, CREMATION, 23b.° py (OO 235. NAME OF CEMETERY OR CREMATOR) 
aR VAL (Specify) tig y f, Da a 
tent 1 CF OR veal, Pat 
24 INERAL DIRECTOR’: | RE Wi is 25a. REC'D BY REGISTRAR 
a 2222 I Vaith Ge. 


pate JUL 2 "62 


23d. LOGATION (City, town or county) 
behevees 


25b. REGISTRAR'S SIGNATURE 


VR AIS (4) ‘ 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


death. Page 4 @. be retained by the hospital or attending physician. 
TO FUNERAL iE 


— 


direct 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


= 


essary, 


TO DEPUTY 


for. Page 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute Ye 


files. 


ith form PM3. Page 5 may be retained for yo 


wil 


along 
|-transit permit, 


jesignated agent, prior to burial, cremation, or removal, and 


Ss 


4 should be forwarded to the Chief Medical Examiner’s Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


ile pages 1 and 2 with the State Bog 


< 
s 
2 
a 
= 


5M 9/60 


hours after death. 


within 72 


© 


in 


w& 


MEDICAL CERTIFICATION. 


its di 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi menaey TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
veg 


O662'7 


PLACE OF DEATH 
COUNTY 


‘ Anne Arundel 


2. USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before admission) 


MARYLAND 


@. STATE b. COUNTY 


Maryland Anne Arundel 


b. CITY OR TOWN [it outside corporale limits, 


write RURAL end give neerest town) 


Shady Side 


. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (I! outside corporete limits, write RURAL end give neerest town) 


Shady Side 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ) d, STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
yes {] No[] 
4. NAME OF = First Middle ast 4, DATE =— Month ~~ Dey Year 
DECEASED OF 
ie depiat FRANK SPEAKER Ghd June 19, 1962 
S. SEX 6. COLOR OR RACE]7, MARRIED [ax] NEVER MARRIED [] | & DATE OF Py 9. AGE (In yeors |IFUNDERT YEAR) IF UNDER 24 HRS, 
last birthday) |“Months| Deys | Hours | Min. 
Male White wiooweD [-]__ivorce [[] Fialpol 67. 
30a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUS ws a LACE (| ign country) 12, CITIZEN OF WHAT COUNTRY? 


RMED eG EC SOCIAL SECURITY NO.| 17. 


(Ityesgis dwarordetesotservice) 


cause per line for oA b), on 


Tenter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


gq We x DUE TO 


Conditions, if eny, which (b) 


Gunshot wound of head _ 


geve rise to immediete cause 
{0}, steting the underlying ff SUE TO 
couse last, a 


death resulied from: /.Natural cai 


21. I certify that | took charge of the remains described above, held an Autopsy [xt 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19, WAS AUTOPSY 
ED? 
ves [X} No [a] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot Injury in Pert | or Part Il of Item 18.) 
PRIMARY [IX] or CONTRIBUTING [] 
CAUSE OF DEATH. Shot self ‘ a2 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 
Hour 2 While Net While factory, street, office bldg., etc.) 
pm, _ Of 199 62 |ot work [] at work Ed Home | Shady Side, Anne Arundel, Md. 


Inspection {} Inquiry ia and in my opinion 


uses Oo Accident fel: Suicide ex) Homicide [a Undetermined manner Oo 


ACTUAL i Na 
SIGNATURE 


EXAMINER'S e 
NAME (Tye) Rudiger Bre 


itenecker, M.D. 


M.D. 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] 6 /20, /62 


Address (Street, city, town, of gaynty) 


DATE SIGNED 


ee (Specify) 


—s 5 £ 


BURIAL, CREMATION, |/ 225 DATE yer 


(City, town, )-- tetete) 


— 


eps 


Pong. iE OF CEMETERY OR Ld) le 22d. L 
Wes ri 7 ow 


MARYLAND STATE DEPA’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 


1 
FOR STA 


RTMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE t, MARYLAND 


RTIFICATE OF DEATH C6628 


MEDICAL EXAMINER'S CE 
HEALTH DEPT. |7waxes3 see 


2, USURL RESIDENCE (Where deceased lived, II instilullon: Residence before edmission) 


(a), steting the underlying 


_ 2 . COUNTY 
= g Gs A A a @, STATE b, COUNTY x = 
S285 nne_ Arundel MARYLAND Maryland Beltimore— 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (Il outside corporaie limits, write RURAL end give nearest lown) 

By write RURAL and give nearest town) 
22.3 Jessup 2 yrs. 1 mo. Vet a 
ul 3 8 d. NAME OF HOSPITAL OR INSTITUTION (i] not in hospilel, give street address) d. STREET ADDRESS: eo IS Wenn 
Baie ‘ 3 ON A FA 
S5Bvo. Maryland House of Correction ___3h:0, Round _Rd., Cherry Hill | vs(] xo fd 
22Es Fi Fa: OF First - Middle Last 4. DATE “Month Dey Year 
aos” DECEASED or 
=£22°? (Type or print} ER’ 
rts MATTHEW SPENCE DEATH = June 29, 1962 
: oes 5. SEX 6. COLOR OR RACE/7, maRRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Gin yeeee [IF UNDER Ree IF UNDER 24 HRS. 
2 Month: Hours | Min. 
BE £ & Male Colored | wiowp[] wore fx] 3 / 2 [22 YO. vm. sh “| Sad lai | 4c 
r= wt 3 =| 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
bes & a done during most of working life, even if retired) ¥ 
3822 Musician Baltimore, Maryland United States 
= 8g = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
2 
pes cfs Frank Spence Unknown 
29 EE § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 7 ot 
=a ane (Yes, no, or unkown) | (Ifyesgivewerordetes ol service) 
BESEE Yes World War II Maryland House of Correct 
42 = bl 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e).] = ERVAL BETWEEN 
$s 2g- PART I, DEATH WAS CAUSED BY. OE EUARDIEEAT 
B58 a ; IMMEDIATE CAUSE (o) Stab wound of chest. = 
6 Maas | 
3 $ 83 a gy y DUE TO 
356 Conditions, if eny, which (b) 
£5 gave rise to Immediate cause ys lee 
5 DUE TO 
25% 
nd 
28 
5 
28 
=F 
I 
at 
Hoa 
£ 
= 
EE 
Fd 
c] 
| 
rot 
3) 
hes 


vu 
& 
Se 
33 
ae 
= 5 cause last. (e) 
835 Z|__ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e| 19. WAS AUTOPSY 
Re2 —eE—EE ee PERFORMED’ 
aai ot 5 vis xj No [9] 
33 = Bos. JXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enfor nating ol Injury In Pert | ot Pert W ol iom 18.) : 
23, & or CONTRIBUTI ‘ 
305 U | CAUSE OF DEATH. Stabbed in chest = a 
ze 3 | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, LACE OF INVURY (Home frm | 20, (Ciy or town) (County) (Grete) 
Yee a Hour e.m. While __Not While ory, street, office bidg., etc. 
sia5 =|: 19 62 |ewok[] otwok KIMG, House of Corree. Jessup, Anne Arundel, Md. 
Boon 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_]}. Inquiry () and in my opinion 
5R85 death resulted from: jatural causes Es Accident |_|, Suicide Homicide xk} Undetermined manner (el 
> 34 2 7, CHIEF MEDICAL EXAMINER [-] 
P53 ACTUAL 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
rs ry | H rice — 0 Deny MEDICAL AMR o 6/29/62 
BSvHg | |Nametme RUDIGER BREITENECKER, M.D. Rl Meee f s 
a § 2ePz2 Ze, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ {Stete) 
lone VA i 
ary oy, Ve 7. £7 (Alaa y a4 
ia mS 7 BP Vo Ze. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ’ ae e 
5M 9/60 KhBimerd is SIV park 2 62 CE a 


hours after 
the funeral 
= 
oo 


and 2 should 


© 
oy 


papers. Pag 


carbon 
mais 


fent, within 72 hours after dj 


Then please remove, 


transit permit. a 
or removal, and in any 


The law requires that the death certificate be executed withi 


| or attending physician. ; * 
ate has been signed by the attending physician and completely fille 


AN: 


R ATTENDING PHYSICL 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


death. Page 


TO HOSPITAL 


VR AIS (4) 
1SM 7/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rarer {as igaXs) 


NS 637 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
PNR e. STATE b, COUNTY 
Anne Arundel ___sMARYLAND || Maryland _ Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporete limits, write RURAL end neerest town) 
write RURAL end give neeres! town) 
_ Annapolis x Davidsonville Pa. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
_____ Anne Arundel General Hospital [ oe ves [-] No fe] 
. NAME OF First Middle Last A. Month Dey “Yeer s 
DECERSED, 7 
Type or print! 
pata ae Donald G __ STALLINGS 6 l 19 62 
. SEX \6 COLOR OR RACE! >. MARRIED PX] NEVER MARRIED 8, DATE OF BIRTH . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ca) O last bicthday) eep| Deys | Hours | Min, 
Male __ | White | wioowm[] owvorco[]| 8-9-23 BAG | 4 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Vatchman _ | Garage _Maryland he __ USA. = 
13. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Amos Stallings sii _louise Kine nae _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive warordatesofservice) 
Ne_ | 218-14- Hospital records - fe 
18. “CAUSE OF ‘DEATH [Enter on only. ‘one ‘cause per line for (e), (b), end (c).. i, INTERVAL BETWEEN 


ie ae aa i Mey 
=e ¢ Lf x DUE TO " 
condoms, tenys which) —y___tehew bubtn Hrrmele {bli af af Werolied veer | Dechy 


geve riso to immediete cause 
(e), stating the underlying ( CUETO 
cause la 


te) theofulh Hone rele, oe ee Dyas : 
RT it, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO|THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) ‘S AUTOPSY 


Zz 

io oat 

< YES Bl NO 

E | 200. ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert lor Port Il of tom 18.) i 
& | oR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 

r= Hour a.m. While ___ Not While fectory, street, office bldg., ete.) 

z am 9 jet work ["] at work 


saw the deceased alive on 
22e. SIGNATURE 


|. I certify that (I) (this hospital) atfended the deceased from... ef fins MAO. [en O.¢ that (I) (we) last 
f. ag is) , and that death cad ar M, from the ‘causes and on the date stated above, 
22b, DATE 


ATTENDING, STAFE SIGNED 
enc Geel - mp. | PHYS. G] DIRECTOR [] Pxys. 


"| 22d. ADDRESS 
___ Gerard Church, M.D. ___|._121 Cathedral Street, Annapolis, | Md. 


. ab. DATE THEREOF 23¢. NAME OF CEMETERY “OR ~CREMATORY 
REM! VAL (Spe 


Buria Sune 5,19 


ee ees r. 
fp a 


22c. PHYSIC gud 
NAME {iType) 


23d, LOCATION (City, town of county) 


Annapolis, Md, 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JUN 6 '62 Chsthan SFist 


DATE 


‘Annapolis, Ma," Sess 


23a, 


St. Mary's Cenetery 


ADDRESS 


s 

) 

i 

2 ‘g. 

3 4 

errs 
ou 

| es 
oo 
el 
42 
aa 
on 
ac 
sz 
85 
8= 
of 


fal or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


: After this cer 


2: be retained by the hos 
RECTOR: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
leath. Page i 


VR AIS (4) 6 


15M 7/61 


3 - 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘aera 
NE E39 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If Instilution: Residence betore edmission) 


2, COUNTY 
2. STATE &. COUNTY / 
Anne Arundel MARYLAND __ Maryland Baltimore City _ w 
B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Tb os Hare § OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rie RURAL pnd pve nearest tows) 4 ears Z 
Crownsville Tmos. 3 days Baltimore 2yv 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a, STREET ADDRESS > J °. IS RESIDENCE 
Crownsville State Hospital Unknown yes [] No 
| NAME OF First a ee CL, i “Lest 4. DATE. Month Day Yeer 
DECEASED OF 
(Type or print) pe or Print) BHOOTOL Bertha Stewart DEATH 6 7 19 62 
3. ee 6 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [gg] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 
birthday) |"Months| Days | Ho Min, 
Female Negro wivowen [[] _oivorcto [] 1896 65 he ta 4 Taplow | ra 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) I 
Domestic - <a Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yos, no, or unkown) | (If yes givewerordetesofservice) 
No Unknown Hospital Hecords 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b)) end ()) INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI. OFATU MEDIATE cause o)____-—- ACUte Pulmonary Lmbolism ‘Winutes 
i > 
HIGK DUE TO 
Conditions, if any, which wo Heart Failure 


gave rise to Immediste cause 
(a), stating the underlying DUE TO 


cause last, te) Chronic nheumatic Heart Disease | 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) WAS AUTOS 
6 ves FX] No [7] 
EE [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 18.) rd 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | le EITHER, NOTIFY MEDICAL EXAMINER) eee ween eee enna 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City er town) (County) “[Stete) 
a Hour 5.m. While Not While factory, street, office bldg. etc.) | 

2 aie ene-- y ot work [a-amwork [_] a 1 ween 


. | certify that (I) y is hospital) attended the deceased from.....2.0¢ “104 4 Bo) A ee eee F iP2 that (I) (we) last 
saw the deceased alive/ on... 6/1 62, and that death aera at. be, from “ha causes and on the date stated above, 
ea ATTENDING MED. STAFF ee SIGNED 
Mo. | PHYS. [)_sooirector PHYS. o 6/8/62 

22d. ADDRESS 


eel State Hospital, Maryland 


ass, se: ——4 
23d. LOCATION (City, ty or r eounly) {Stete) 


Baltimore Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
io UN 1 8 62 


re. PHYSICIAN'S: 
NAME (Type) 


« Benedict} M. D. 


CREMATION, | 23b. DATE THEREOF 
} 


23, NAME OF CE 


tem 1osFilm 416 7-27-MARYCAND STATE DEPARTMENT OF HEALTH 
DI VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 E a 

vbb38 _TEERTIEIGATE QE PEATNG /o2_ iwi 06630 

1, PLACE OF DEATH q . 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 

2. COUNTY @. STA: b. COUNTY Ta-lbak He 
,. D> at Pee RYLAND || ¢ >) 2 

b, any c OR TOWN [it outside cerporaie limits, oy IN 1b ¢, CITY OR TO {If outside corporete lit write RURAL end give neerest town) 


write RURAL end give neerest n) 
“ ape 10/24/61 F: 


ce. D>: 
“d NAME OF HOSPITAL OR INSTITUTIODF IH 96 ss) d. STREET ADDRESS : | e. “TS RE RESIDENCE 
Ld ON A FARM? 
( Crea Tee ve oS € 2, Visa Sse Alenieoe cad “ SN a 


4 hours after 
yy the funeral 


mI 
mJ 


3. NAME OF First est Month 
aera Sk oe Ni TB 
(Type or print) 

43s Or 


8. DATE OF BIRTH . AGE [In years 
|7. MARRIED [gA/NEVER MARR Fy] pour en eae | nee 


wivoweo [] _ivorced [|] vs Ss 7. 7 & <4 yes, 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & State, or foreign country) 


OLOR OR RACE 


carbon papers. Pages 1 and 2 sho 


or removal, and in any even! 


t, within 72 hours after death. 
™~ 


10s. USUAL OCCUPATION (Give kind of work 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
heutee he ba il DP et OR AMEE ETC! 
13. Aang ude R- je MOTHER'S MAIDEN NAM} pol. 


Columbus Steward _Mak ky ftwiR . ee 


He WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Rap 
i DaKraer (tyes give warordates of service) 


eH 


| INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF a only one cause Pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) ___/ 


33 | x DUE TO 


ed by the attending physician and completely 
permit. Then please remove 


hysician. 


Conditions, if any, which {b} 
gave rise to immediate couse Duero : 

‘ {e), stating the underlying iy es 
reales lap wo ae st f/a)Hypostatic Pneumpnia “#3. 


z PARRA. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ro PERFORMED? 
ES NO 

Ol8 chad LEDS KUT ide xia] oten 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 bce Ra’ = “y 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f. [City or town) (County) (State) 

5 hicue tein, While __ Not While toctory, streel, office bldg., ete.) 

= aot 19 at work et work 


es Oe oe en wih (Gay ae Ee “that (I) (we) last 


IECTOR: After this certificate has been sign 


6 vais and on ‘ih date stated above. 


ra 3 22b, DATE 
ATTENDING STAFF SIGNED 
M.D. | PHYS. Oo DIRECTOR Do Prvs. ue A Befer. 


saw the deceased aliy, 
220, SIGNATURE : 


y be retained by the hospital or attending pl 


‘@: 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, cremation, 


ro] (es 
oa / faze, PRYSICIAN'S 22d. ADDRESS 
rz] NAME (Type bh 
“2 2 4 , Chownsviffe.. STATE. ed 
oh 230 ae, BURIAL: CREMATION, | 23b. DATE THEREOF Te, att 7 OR CREMATORY 23d LOFATION (City_town or county) {State} 
3 o! a ps De: TAC ell, 
a C777, ‘ _ 
VR AIS (4) L a EERE SIGHAY 25e, REC'D BY esistaat ee ss rE ‘URE 
15M 7/61 ee DATE JUL 


%y 
ea 


hours after 
the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death 


ding physician and completely 


| 


TAN: The law requires that the death certificate be executed with 
ed by the atten: 


al or attending physician. 


After this certificate has been sign 


y be retained by the hos; 


(RECTOR: 


B® 


TO FUNERAS 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


death. Page 


TO HOSPITAL OR ATTENDING PHYSIC: 


WR ATS (4) 
15M 7/61 


/b 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


866490 CERTIFICATE OF DEATH 


C6632 


|, PLACE OF DEATH Tas 2. USUAL RESIDENCE (Where doceesod est If Institution: Residence before edmission) 
e. COUNTY ~ a, STATE 
Anne Arundel MARYLAND Maryland Orchester y 


b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest town) 
| crownsville 7 noat' 88" days _ Cambridge _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~ d. STREET ADDRESS 


Crowmsville State Hospital _ 318 High Street 


Ws. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sti 
done during most of working life, even if retired) | 


Domestic [sake Maryland 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Kerr Mary 


7 foreign country) 


_ Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a, 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


| 16. SOCIAL SECURITY NO. 


Unknown 


“18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] 


Hospital necords 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) Septicemia 2 s 
r “yy 
ii 15% DUE TO 
Conditions, if eny, which ») _— Decubitus Ulcers 


geve rise to immediete cause 
(a), stating the underlying OUETO 


ak.  -r ‘e Senility 


20a. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, fr + 208. (City or town) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, streot, offi i 


Hour a.m. 


20d. INJURY OCCURRED 


While Neda 
et work [_} ot work 


his hospital) attended the deceased from... 510/29 


MEDICAL CERTIFICATION 


2. | certify that (I 
saw the deceased 


» NAME os First Middle Last ) 4. DATE Month 
f OF 
Type or pin) S“HLOLTO = Marie Kerr Stiles DEATH 6 
5. SEX || 6. COLOR OR RACE| 7. MARRIED Bx] NEVER MARRIED ol® DATE OF BIRTH 19. nai ere 
Female Negro | wows [] _ vivorcep[]|March 4, 1876 ¢ yes. 


7. INFORMANT “ Address 


ig 77 NGA escveedooma Wea. ¥4 vee 
ind that death cecal ‘13 2M, et ike causes and on the date stated above, 


©. LENGTH OF STAY IN tb || _c, CITY OR TOWN (If outsida corporete limits, wrile RURAL and give neerest own) 


OY me 


eo IS eet 


‘ON A FARM? 
yes (-] No K] 
Dey Voor 4 
ey” eee 
IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Meitel Deys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


Chronic Brain Syndrome due to Generalized and Cerebral anatase | Yes sft No Ph 


(County) “st 


Slaps etre ry 


¢, that (I) (we) last 


226. SIGNATURE, 4 


ATTENDING MED. STAFF 
Bs y.p. | PHYS. PX] pirectror [] Prys. [] 
~ | 22d. ADDRESS TS - 


22c. PHYSICIAN'S 
NAME (Type) 


__Lionel 


22b, DATE 


6/28/62. 


Cromsville state sespe sels Maryland oe. 


‘OR CRI pian 23d. T TION bee 


~FLSAL-CREM ATION, | 23b. DATE 20s 2c. NAME fe METE! 


REMOVAL (Specify) 30-6 


oa REC’D BY REGISTRAR 


LPoare JUL 2 "62 


or county) ee 
alle REGISTRAR’'S SIGNATURE 


nihan £ Tne 


r RAL DIRECTOR’S IGNATURE DDE SS 


ry 


hours after 
y the funeral 


and 2 


a} 
a 


2 hours after dea 


papers. Pages 


Then please remove carb 


f Health prior to burial, cremation, or removal, and in any even 


id be detached for use as the burial-fransit permit. 


a 
os 
3 
a 
E 
° 
8 
a) 
2 
& 
< 
6 
re) 
a 
> 
£ 
a 
a 
£ 
ov 
= 
cy 
. 3 
2 
as 
o> 
ice! 
£3 
fe 
aan 
aw 
fe 
33 
e 
2 
Ca 
Le 
Fe 
Bs 
ae 
°o 
£8 
Ou 
cos 
BE 
3< 
om 
£8 
BY 
ix} 


ss 
= 
vv 

3 
3 
oe 
g 
o 
2 
a 
iS 
8 
= 
& 
£ 
3 
uv 
© 
= 
3 
= 
" 
= 
=. 
SC, 
2 
= 
S 
2 
2 
S 
Z 
3} 
g 
E 
me 
9 
z 
a 
a 
z 
wy 
H 
H 
« 
oe, 
Q 


death. Page 4 
TO FUNERAL 
director, page 3 shoul 
be filed with the State Dept. of 


TO HOSPITAL 


a8 
a 
25 
= 
of 


x 


9) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


CERTIFICATE OF DEATH CE3G 


1 ges DEATH 2, USUAL RESIDENCE (Where daceesed livad, If Institution: Rasidanca bafore edmission) 
* 
Anne Arundel MARYLAND ri “Wary ‘land es Anne Arundel 
b. CITY OR TOWN (if outside corporata limits, ‘| ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast own) 
write RURAL end giva nearast town) A 
Annapolis 7¢ Annapolis "] 
‘d. NAME OF Rona ‘OR INSTITUTION (if not in hospitel, give straet address). | d, STREET ADDRESS @. 1S RESIDENCE 
1420 West Street 1,20 West Street ves [] No LE 
'3. NAME OF First Middla Last | 4. DATE Month ‘Dey “Year 
DECEASED OF 
a flail Elizabeth Ann Stilwell pearx June 21, 19_ 62 
5. SEX 76. COLOR OR RACE B. DATE OF BIRTH — 9. AGE (In years | IF ee TF UNDER 24 HRS, 


G MARRIED EXENEVER MARRIED [_] 


Female White WIDOWED [_] bivorceD [_] Aug. 255 1919 


last birthday) 
yrs. 


Months | Days 


Hours | Min. 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j Il. BIRTHPLACE (County & Stata, or for 


12. CITIZEN OF WHAT COUNTRY? 
dona during mosi of working life, aven if retired) 


fn country) 


House wife |__own home _ Annapolis, Maryland ju, ie 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George K, Weber. Elizabeth R. #leberx Redmond | a 
15. WAS ae ED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17, INFORMANT | Address #2 
{Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
26 W411 | sad James J, Stilwell USN Husband same as_ 


se par line for (a), (b), and ied INTERVAL BETWEEN 


ONSET AND DEATH 

PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ieee eae Ycleabeate) 

iW x DUE TO 
Conditions, if any, whieh {b) 
gova rise to immediste couse 
(e), stating tha undarlying 
couse last. ( 


DUE TO 


19. WAS AUTOPSY 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) pe AU OS 
ce] SS ea PERFO! 
e 

YES NO 
Pi) we vs [xo G 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Par Il of itam 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20h (City or town) * {County) _ ~ (Steta) 
5 (irein. Whila __ Net Whila factory, streat, office bldg., atc.) | 
g inte 19 at work [_] ai work \ 


ded the deceased from... 


vay 19.6.4+that (1) (wa), last 


a causes and on the date stated above, 


21, | certify that (I) mee (7 


saw the deceased alive on. 


oe aa ATTENDING MED. STAFF 2a SIGNED 
- M.D, | PHYS. (J ooeector [] Pus. [J June 21,62 
[22c, PHYSICIAN'S z 22d, ADDRESS 
NAME (Typ) William P{ Stephens MD 38 Cornhill Street, Annapolis, Maryland — 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Steta) 


"eaidt” (June 25, 1962 | Arlington ‘National Cemet.| Arlington, Va. 


25a. REC'D BY REGISTRAR 


care SUN 25 "62 


25b. REGISTRARS SIGNATURE 


Onthun £ fans 


VG a Cee sb ‘ADDRESS 
opping fe fe Annapolis, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
p ay pal STATISTICAL RESEARCH AND RECORDS, ~ W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICA AMINER’ FICATE OF DEATH 06634 


1 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH e 22b 2, USUAL apaWK (Where deceesed lived, If institution: Residence before gor 
A nS fw ee Ar i ® ®. STATE b. COUNT! 
ne Arunde Fares Md. Oklahoma Ah6/AtvldeV. 


essai 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


Gambrills 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give yorest town) 


pret wey OELTUCE pase $4 BEG ache 15 LEX Z 


¢. LENGTH OF STAY IN Ib 


2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 


\ 


CHIEF MEDICAL EXAMINER [_] 


4 dz. yn 
ACTUAL Lt é ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE. ee aeeaal iaiase seca O 


DEPUTY MEDICAL EXAMINER 4 


o 
& 
Bs 
us 
os 
2 8 
z—8 ON A FARM? 
@syo.’’ | Dicuss Mill Road hs |" Hayes St TN / bthd/ad/ * | ves [] No fy 
reSa5 /3. NAME OF First Middle x Last 4. DATE Month ‘Day ¥Ber 
sos? ® DECEASED OF 
== ee (Type or print) Jerry A. Sypert DEATH June 20 19 62 
£238) = 5. SEX 6. COLOR OR RACE) 7, wapnieo [-] NEVER MARRIED PX] rd 8. DATE OF 8iRTH ~ ar AGERA yee IF UNDER YEAR| IF UNDER 24 HRS, 
Suaky L C 6a1 2 20 '¥1 | Months| Deys | Hours Min. 
seks ¥ _ Ma: _ fe | wwowen [] Divorced [] 13 = Zs 
gq . Tos. USUAL CECUPATIGN (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI BIRTHPLACE (State or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
. iT t of working life, even if retired) 
eo Bn Military US$ Shanee, Okla USA 
Eure | Military = USS ire S| See a 
2 Ape ge 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sosa 
age o Harry Sypert Unk 
Fg agi 
ez c2 ae r prs Selle e ee: 
SOERS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
soles (Yer, no, or unkown) | (Ityesgivewerordetesofservice) Unk 
eas ae Yes Military Police, Ft. Geo. G. Meade, Md. 
Shs » 
3 2? a* 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end le).] ‘aren A BETWER a 
eae & A 
s2 522 PART I DEATH Was Aust BY, Carbon Monoxide (Suicide) : ae Se 
a25 —_ 
£502 q 7 3 DUE TO 
asa ~~ 
Bess S Conditions, if toll whieh a 2 J a r mt 
ae gave rise to immadiota couse i 
of 5 at (a), stating the underlying ( OVETO 
pee 6 cause lest. 
Gest. ae oe {e), 4 _ += Ss = 
ea § ’§ 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19, WAS AUTOPSY 
Spo oF £ 
Se ae g ves []_ No fx] 
SBD E S&S 
esuee = OF _ a 
© | 200. EXTERNAL CAUSE WAS | 208. Re OvINIURY OCCURED. (Eni Yas 3 Il of 
aeise B | PRIMARY) or CONTRIBUTING C) ReGe ed one én arden’ hose” 6 axhaust pipe of auto, 
Hoo os ake d 4 eh aS Sat ory to_vent_ window, __ =e 
Bro g % [foe TIME OF INJURY Month, Doy, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, oy 2K. (City or town) * (County) (tere) 
= eo, a H mm. While __ Not Whil Brag crete cen cRe ac 
Use 3 cuvens June 20-62 
Soles 212 oe 1g PS lat work [] at work Woods | Gambrills, A. A. Md. : 
z Seok 21, I certify that | took charge of the remains described above, held an Autopsy [_]. so L4  inauiry E}. and in my opinion 
REsoe death resulted from: Natural causes eS Accident a Suicide x). Homicide ie! Undetermined manner O 
or 
Bae 
543 
885 
2 z 3 
3 
ana 
tO 5 
4 


24b, REGISTRAR’S SIGNATURE 


Anttun Lf Haste 


23, FUNERAL DIRECTOR - ADDRESS 240. ik D6 Ge 


C. Dhbwiln, 620, Lebatir Than EOE 


be 
2 EXAMINER'S: 
es A| | sere (yee) Gustave H. Faubert, M.D. Muce mi cuser amin OBO e oe 
ae Ny 5 7% HAL, CREMATIP >N, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR “CREMATORY - dig i ity, town, or country) (Stete) 
‘ 
of “ June 22,196 
Lad QY= 
‘ 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND i 
C8643 CERTIFICATE OF DEATH 06635 


a4 


s 82 
3 é 3 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where doceesed lived, if institution: Residence before edmission) 
e = ®. COUNT: | a. STATE b. COUNTY 
3 2 Racal Me MARYLAND || _ we hum te. 
ss > b. CITY OR a * obtside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write: ‘and give neerest town) 
) tite RURAL and give nearest town) p 
BS re: P O5 eden, Ce x Orn ad 
2 a a ec ee, OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. ve. DDRESS 
Bas es 
S48 PF ee ee 3© sf-  ~ Cree Haven 
BBa ‘3. NAME OF First Middle Last 4. DATE Month 
aah RECEASED oF 
ype or print DEATH 
ree fe owas - ay lov. St. i June » ee 
om = S. SEX | 6. COLOR OR RACE wa MARRIED §€] NEVER MARRIED alt DATE Of/BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eee lost bitthday) Eifel Days | Hours) Min. 
eu ie wipowed [] —_bivorceD [] 13 ap Ane 5S vrs. i) 
3 $ 2, 10b. KIND OF BUSINESS OR ge aaee 1. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a oS. 
=e oss: ene U-d- f+ G- jo SI 43, De [tron 93. <> Md. U 5 ft. — 
es g 3, FATHER’S NAME | Te “MOTHER'S MAIDEN 
2 | 
co 
Sa 
< 
o 
= 
= 


Wrthe., ey i | ae “I wd 


2 
3 
vO 
= 
5 
8 
x 
o 
o 
2 
-4 
Ss 
= 
8 c > 
= = 
8 z 
vu a 
e S§> 15. WAS DECEASED EVER IN'U.S, ARNAD FGRCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= ee (Yes, no, goer (Ifyes give yerordetesofservie | OL 7730 i Cod L 7 / As* 
= Oo 
By See Ws wan 25-OZ fede 2 nt OV pame 
=¢ ee |] 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] as 
seace i ‘AND oy 
© 5 PART I. DEATH WAS CAUSED BY : 
eon a e por ‘CAUSE (e) TERMI Abe. PRonicHo PUEUMEANA : al Ge a an RS. 
ean8s 
Sa niEts VE 62 DUE TO é 
Begag Conditions, Re eny, ae, woGEWERALIZED CARCINOMATCSIS 6 Ma, 
2s 3 £5 gave rise to immediate ceuse nue 
eres ‘ (0), stating the underlying 
gees cumin "Sg BRONCHOGENIC CARCINOMA ___ Res) ae 
ec) 3 “Oo ra) 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART 1 19, a 
2342 TS a 
OBE ot de |Z CACHEx:iA yes [] No 
estes s Z 
wn ‘Sc —— 55a ee - = = = — = ie 
he 5 2 a 1 20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part t or Part Il of item 1B.) 
Ee 
Revd. § | OF CONTRIBUTING C] CAUSE OF DEATH f 
=f 3 1F EITHER, NOTII MEDICAL EXAMINER) 

‘a 2 = — oes = — 
O25 = = S |[/20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
Rec ss 5 Hour a.m, While Not While factory, street, office bldg., etc.) | 
[KS gee 2 re 2 ” ot work [] et work \ 
fa 2 a 
E e088 2). B certify that (I) (#rihespital) attended the deceased from. WGA. css 19. GD toh UNE Nec 19-ER that (1) (ore) last 

2 
e803 2 saw the deceased | alive on. TIME... 9 EZ, and that death occured at.L%, eM, from the causes and on the date stated above. 
tae e? A SIGNATURE. 22b. DATE 
2 neh ZL y) / ATTENDING MED, STAFF SIGNED 
ae mo. | PHYS. DR DiRecror [J pays. Se pr 2 
Boa ge { aac. PHYSICIAN'S” "1533 - RDBRESS. 
i] NAME (Type) 
BB Sy pe eR THOE LANKFORD » Ie MD, (2934 Mou = 
meh ge Lo RURAL, CREMATION, 7 ede DATE THEREOF i, NAME OF CEMETERY OR CREMATORY iy fown or county) Grete} 
oan bs yp (Spgcity) 
or o9e5 ry ey 8% 1b dane IFEX LES eve Mem Dk. ve fem Byrne 
ve ats (4) 4 \) he = > d. 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 aN _ Ge~ aes SY at oy pate 4UN 15 '62 Cth §, Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SRAAy stat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SeGys 
7 CERTIFICATE OF DEATH C6636 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ey a race aa before edmission) 


"ARNE™ ARUNDEL marvanp ||” MARYLAND “ANNE, ARUNDEL 


hours after 
the funeral 


>~E 8 b. CITY OR TOWN Gf outride ree “| ¢. LENGTH OF STAYIN 1b ||" c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
Ss ri ‘end give neeres! town! 

Ss. £ a ANNAPOL 1S IF VE (5) DAYS_ ‘Opn NAPOLIS, a AND _ = Ss 
3° a . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! eddress) |] 4. STREET ADDRESS e. IS RESIDENCE 
Eas pe 2 st. ON A FARM? 
3e2 — |UaS., AVAL HOSPITAL sig MMBA/MAVRY. AREA TRY vs 0 80D 
aaa 2 NAME oF First Middle Dey Yeer 
a 
ec (Type or hg DEATH 

= c D 30Y (PAUL J INE. 19 
os5z 5. SEX a 5S x PABY ct AU EFPERY) BIRTH ri ]9. Ne iF iam Ge TF UNDER 24 HRS, 
MARRIED [_] NEVER MARRIED 
i.e we O ey fast bithdey) |"Months| Days | Hours | A 
s 8 z CAU wivowtp [7] _vivorceo [] | JUNE 12, 1962 yrs. | i | 
8 Ae} = — pies Gs ae Te eee oeaay, | 10b. KIND OF BUSINESS OR INDUSTRY | ji. BIRTHPLACE (County & Stele, or foreign country) | 12. ee OF WHAT COUNTRY? 
= 5 z N/A ‘ < N/A ‘ANNE ARUNDEL, MARYLAND | sUsSs 
= Zs 13. FATHER’S NAME ie "| 14. MOTHER'S MAIDEN NAME Fe re H 
Bas THEODORIDES, THEODORE (n) | WRIGHT, MARGERET (n) 
£§- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURNYNO|] 17. INFORMANT 7 “Address eo 
ae (Yes, no, or unkown) | (Ifyes givewaror dates of service) 
2 N/A THEODORIDES, THEODORE (n)} 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET Ae Be 
js _, IMMEDIATE CAUSE (o)__( Vehewclatthe 7 COL y a, 

Vf Ge, 3) DUE TO é 
Conditions, if eny, which (b) Pee Bt yt 
gav0 rise to immediete cause 
(e), steting the underlying 
dle te) 


ee ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile); 19. WAS AUTOPSY 


Zz |. OTHER SI FICANT ¢ ee mr, DEA 

° PERFORMED? 
as 722 TALS ves [2 —mem[_] 
& | 20, ACCIDENT WAS Le eee oO oil DESCRIBE F Weegee INJURY OCCURED. (Enteypature SF injury in Pert | or Pert Il of item 18.) > 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH. 

© | UE EITHER, NOTIFY MEDICAL EXAMINER) 

a eet oe ns 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 Hour et. White __ Not While factory, sireet, office bidg., etc.) | 

= pam, 19 ot work e? work } 


ECTOR: After this certificate has been signed by th 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


21. I certify that (I) (this hospital) attended the deceased from... ¢ lee A a 19. har (i) (we) last 

saw the deceased alive on... Ge eh Sc 19. Ce and that deoth eo 3 BM, from the causes and on the date stated above, 

a eo SIME. ee ATTENDING MED STAFF fa SIGNED 
ae mp. | PHYS. tw? Wien Oo PHYS, oO ‘ 

I ae | 2 2REACORESS: % 5 io “S 

J. MC CANN (MC) BNR a ly U.S. NAVAL HOSPITAL ANNAPOLIS, MARYLAND _ 


23c. NAME OF CEMETERY OR y CEs a 23d. 


Heavery Cent | fue 
% ; 25a, REC'D BY REGISTRAR | 2 
Mad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL 


12 DATE THEREOF — 


albe C-(G-L2. | 
PL as 


=) WP ho =) 8 ey 


IN (City, | cols or ae .(Stere) 


De 


Sooners s SIGNATURE 


c that SFE cg ——$— 


patdUN 2 2 '62_ 


VRAIS (4) \ 
15M 7/61 (Qe 


Y K 


the funeral 


ay} 
a 
hours Her Ry 


ry 


9 


igned by the attending physician and completely fitled 


-transit permit. Then please remove carbo: pers. Pages 1 and 2 should 
in 72 hours after 


quires that fhe death certificate be executed withi 
ig physic 


IECTOR: After this certificate has been si 
|, cremation, or removal, and in any event, 


be retained by the hospital or attendin 


‘@ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 


TO FUNERA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, seme b — 
> 


DG6E5 tren 1 SERTIEICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY cane del fie e. STATE Maryland b. COUNTY Anne Arundel _ 


- b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL aad give nearest town) eo 
949 ‘Annapolis 5 X Rural - Harwood P.O. 
if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) T d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 
i «Apne Arundel. Fiobpe oa 4 _||_ Cumbersto: ves] NO 
3. NAME irst Middle bast Month Day Yeer 
DECEASED 

{ pga) HERBERT TONGUE June 18 19 62 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR UNDER 244 


7. MARRIED [Xf] NEVER MARRIED [] 
wivowed [| oivorceD [_] 


last birthday) 


43 vs. 


“Hours “Mi 


Male 


agai abe Deys 


Negro Mar. 4 1919 


102. THER ake Sa hia, 10b. KIND OF BUSINESS: Es. INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) vara OF WHAT COUNTRY? 

Morse. Vabore® |) seeeteeaRe: AA.Co. Maryland USA. 

13, FATHER'S NAME +) 14. MOTHER'S MAIDEN NAME ’ 2 
ELI ‘TONGUE | MARTHA JOHNSON 


17, INFORMANT Address 


Mary Tongue - Harwood P.O. Maryland A.A .Co. 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Meroe 99, of unkown) | (Hyes give war or dates of service) 


WW ed 


“Is. GAUSE OF DEATH [Enter only one cauggeagr line for (e), (b), 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ Vat OY 
4 
ub aod / DUE TO 


Conditions, if eny, which (b) 
g0ve rise te Immediate cause 

(e), stating the underlying DUE TO 
couse last, = (el) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ie) 


16. SOCIAL SECURITY NO. 
219=12—2788 


ind (c).] 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 


(County) (Stete) 


19K Lothar (I). (we) last 


M, from the causeb and on the date stated above, 


/20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ete.) Hl 


20d, INJURY OCCURRED 
While Not While 


at work [7] et work 


MEDICAL —— 


inded the dj a from... 
and that death occured at. 


2b. TE 
ATTENDING STAFF 
Mp, | PHYS. _ DIRECTOR fa] PHYS. Oo ce 


22d. ADDRESS 


R.L.Richardson 110 Clay St. Annapolis, Md. 


NAME (Type) 


SS Tie, ea CRENAOW: ] 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION { (City, town or county) (Stete) 
~~ ee June 21-62 Chews Memorial Cemetery A.A.Co. Maryland 

\ 

) 24 FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2MUNGD BY IBESISTRAR 25b. REGISTRAR’S SIGNATURE 


Guth £ Hons 


DATE 


C.E.HICKS 111 Annapolis, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6646 CERTIFICATE OF DEATH 06638 


rs 


Terie) 

s ez - — 

at g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residance before edmission) 

on 25 ». COUNTY a, STATE A b. COUNT 

5 2 Anne Arundel] ___ MARYLAND Maryland me Arundel 

= “vd b. CITY OR TOWN {if outside corporete limits, ) ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporata limits, writa RURAL and giva neerest town) 

, ae write RURAL and give neerest town) 
ie— 5 Davidserville x Davidsonville 
3 ga a. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give slreel address} j 4 STREET ADDRESS @. 1S RESIDENCE 
Soy x ‘ ON A FARM? 
sae ———— . = % ves M] Nof] 
eis 3. NAME OF First = Middle test j 4. DATE Month Day ‘Year 
2 aX pecteaey 
eae (ype or ern EARL G. TOWNSHERD Sr. °=*™* JUNE 8 1962 
coset Br aeXs 6. COLOR OR RACE) 7. Married [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 a(S I 3 Ey lest birthdey) i Dav, Veen 


seal Hours | Min. 


White Feb. 8, 1880 


WIDOWED i DIVORCED yrs. 


1De. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR =e |. EIRTHPLACE (County & State, or foreign country) 


Then please remove carbon pa 


that the death certificate be executed within 


= 
& 
< 
SEs 
‘8 
See |__ Ret, Farm _| Owner |S Marylend a ae 
a J 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME _ 
ans 
2 
Dae William G, Townshend (Unknown) Thompson “St 
ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO] 17, INFORMANT Address 
e238 (Yas, no, or unkown) | (Ifyesgivewerordatesof service) 
ieee eats — 3-7/5 Mrs, Mae Smith- Daughter~ Same as #2 Ss _ 
eles 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
S 
ces PART |. DEATH WAS CAUSED BY: o Serna 
Se0a? IMMEDIATE CAUSE (e)___ _ 
e2e-¢ £) A 
fang? n2O./ DUE TO 
22CEE Conditions, if eny, which (b) r’ 
oERe $s gava rise to immediate cause a 
£27'5_. (2), steting tha undarlying DUE TO 
oaee cause lest. - te) 2 
Boot 3 0 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WAS AUTOPSY 
Sasgo 2 a wea 
Ggese UE ves E80 
“e552 © | 2e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) 
£8 
ia] Peas 2 tf | OR CONTRIBUTING (] CAUSE OF DEATH 
Rests G UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Oe = 
OF 52s § | 20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) (County) {Stete) 
E> gan 6 Hour a.m. Whila Nol While factory, street, office bldg H 
8 o<3s L oni 9 et work et work ! 
aa? 4 
A = 
HeOss . | certify that (!) (this hospital) oer the deceased from... see WEA, 10.22 a ed 19.G..2-that (I) (we) last 
ES UZo saw the deceased alive on... a 2.4. 19.64, and that death Senwec ath! AIM, from Whe causes and on the date stated above. 
g 125 22e. SIGNATURE arwone 7b, DATE 
ce foe As jie. ie [_bikecror Q mrs. 2 
BA 2 Pes | 22c. PHYSICIAN'S: 22d. ADDRESS 
Bees naw Cres) Emily H. Wilson md 
om 4S SS ee eee 
Se e 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
att REMOVAL, a city) 
o2088 ¥en ee HS oP All Hallows Davidsonville, Md. 
Lee ne Q meas 7 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a Dak 
Lelie Var s) Md, DATE Onto be, Pasa 


oa 


ge 4 


uneral director, 


Poges | ond ? 2S. batieaah 


in 72 hours oft; 


Then pleose remove carbon papers, 


or oltending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 1 


jletached for use os the burial-transit permit. 


a 
3 
= 
e 
£6 
dy 
a 

z 
€ 


page 3 shauld Pp 
the registrar prior to buriol, cremotion, ar removal, and in any event wi 


e 
2 
° 
a 
> 
rs) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Po 


TO FUNERAL Di 


YS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08647 CERTIFICATE OF DEATH top. 0ARE39 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Pesidence before odmistion) 
f -. °. b, COUNTY 
h AWE AAU ND Fa envi: MARYLAND ANNE ARgenare 
) b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 3 eo OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neor al ate 
UR (Yrs |x Uv 
d. NAME OF HOSPITAL (If not a ri Ro, treet odd? d. STREET ADDRESS ». 1S RESIDENCE 
x Se instiruniON 2 2 aE a tan 8 io) | 22YHBRLE AD, hae Niras tir} 
P25, PEN BL, VAI? yes (} No 
— === 
3. NAME OF First Middle tow 4. DATE Month Dey Year ~ 
(Type or print) ALICE LULA 1 Y¥SOrY| deat SUWE 1S Ge 
5. SEX 6. COLOR OR RACE |7. MARRIED EYNEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 Hi 


| 


lost ein Hours Min. 


Femae A MITE wipowed (] pworceo(] | SA/7. A 5 AGOF 


100. pi cape SG lag) (Gs ind “§ esl dove 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Hi WHAT COUNTRY? 
uring most of working lite, aven if retired) 
SC Kobe TEBCHER Se wooe Lf REEBEHVIETT- 3 CSA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FEN AY ew AMwik EMER ION 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(ar, 0 eppatnown} UF 08, give wer or dotes of service) 


Happy] Yson/ SA rye 


INTERVAL BETWEEN 
ONSET AND DEATH 


MOMILIS 


18. CAUSE OF DEATH [Enter only one cavse per line far (2), {b), ond (e)] 


PART. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


7 ) x DuE To 


Conditions, if ony, which (by 


Gove rise to immediole 
couse (0), stating the under. ( DUE TO 
lying couse to t 
0 rg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< ves] nol] 
& [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) {Stote) 
ray Hour 0. m. if While Nat while factory, street, affice bldg., etc.) | 
2 pom, lot work [1] of work ([] ' 
21.4 certify that | attended the ut ings fromf= So ew 9 Wes, ot HELE, 196.2,thot | last saw the deceased 
olive on____.____.. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S. 


[TS ne PO Tomes 


[z0. Burial. gh oe ay ie [72c. a OF CEMETERY OR — Td. LOCATIPHACity, town, or county} Stole) 5 
renoy!l a Ab ie 
r\ a ELLE TOE ‘ 
E ZL é 


24. REC'D BY scnTiAR 2a. REGISTRAR'S SIGNATURE 
U 
DATE JUN 1 9 62 Clitog Tie, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORGES tie CERTIFICATE.OF, DEATH. 0'780'7 


= 


Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ARYLAWD | U.S.A. 
14. MOTHER'S MAIDEN NAME 


SLi hs 


"BRARIN ea MD. Crsvnsile | Stade Hep. 


INTERVAL BETWEE! 
ONSET AND DEATH 


mosrhs. 


done during most of working life, even if retired) 


Wevse ws FE 


-” 


—_ 


13. FATHER'S NAME 


Le niet 
1S. WAS DECEASED EVER IN U.S cane FORCES?, 


(Yas, no, or,unkown) | (Ifyas giveWor or detesofservige) 


5 82 é = 

Ss 1 meee HOF: DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
2 . : 

Fee ANNE ARUNDEL manvuann || "AS MARYLAND = > SOT BALTIMORE 
= 2 _— 

2 = b. CITY OR TOWN {if outside commorate Finis, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write and give nearest town) t BAL: 

x 3 F CRowNSViLLe 7 Years TIMORE iy f 
eae /l 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS, + @. IS. RESIDENCE 
22, E ON A FARM? 
eag CRownmice STATE Hospit TAL 1g 06 7 Bee, a St. ves] No 
See 3 ‘4. NAME OF oF ce "Middle rn DATE Month Yeor 
aon ry 
ag (Type or print) MELBA she Liter, DEATH Sune 1962 
Ocez _ ps eee = ns oe Fy 
css 5. SEX 6. COLOR OR RACE VATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS, 

7, MARRIED RANEVER MARRIED { De oes 
pales : NEGRO es oO V4 g 95 last bicthday) Months) Deys | Hours in, 
aoe wivowep [_] bivorce [| yrs. 
5 § Wa, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INOUSTRY (i, 
o 
Bek 
3 
£*\s 
a 


16. SOCIAL SECURITY NO. 


1B. CAUSE ¢ OF DEATH [Entar only a ‘ane cause pel 


PART. DEATH ameDIATe cAust te) CARC | We Ke) MA a (Gy terus with liver 
I DUE TO Me taste ces 


Conditions, if ony, which {b) 


-transit permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and ji 


geva rise 10 immedieta cause 
(e), stating the underlying 
cause last. 


DUE TO 


White Not While factory, street, office bidg., etc.) | 


at work [_] at work 


{c) 
g PART Il. QTEK Be: ee ONTRIBUTING ues DEATH BUT re DARASE CONDI VON GIVEN IN. PARTI Va}j 19, WAS J ‘AUTOPSY 
PERFORMED? 
<5 wat Ae acTi(en: no 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGURED. (Ente Of injury in Part | or Part Il of item 18.) 7 . 4 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 


19 


ECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


EM LO. sees a i ae hat (1) (we) last 
<t., and that Beeth wee 2M, Soe the chustg and on the date stated above, 


ATTENDING, STAFF 
PHYS. i las PHYS, Tit. 
oe re fle Fok esp Col 
234. Ayj ity, town of, ct )\ Gc 
ARE ra 


Be, ela CREMATION, | “ = Sol ot NAI agar OR “CO TORY 
Bue (Spacip) ae 
“SIGN 25a. REC'D BY REGISTRAR | 258. REGISTRAR’S SIGNATURE 


VR AIS (4) DIRECTQR’S SIGNATURE ADDRESS 
pene) epee pg wes ne aie pare #UL 18 "62 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


death. Page ee be retained by the hospital or attending physician. 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE -| 6664! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06640 


HEALTH DEPT. |"-etxce or peatn "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a 2. COUNTY @. STATE b. COUNTY 


cessary, 
r. Page 


MARYLAND 
b, CITY Apne Ar sang el, limits, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TORPRC visas corporete limits, SOW aaa neerest town) 


write RURAL end give rest town) 


a. Glea- Renate, INSTITUTION (if not in rossi MONTHS v8 STREET aon 4 ©. IS RESIDENCE 


0. 


| 


| ON A FARM? 


Ss ves 1] No Ef 
Ve ame 
22 aha dts Street NE, Middle Last 8 4, DATE Month Dey BC a 
Bo DECEASED OF 
st (Type or print) DEATH 19 
:2 = " . . J ar 12 ss 
= 3. SEX onade Michael Ward 8. DATE OF BIRTH 9. Ade tea Shoe 6 IF UNDER 24 Hi 
Bo 7. MARRIED |_] NEVER MARRIED $X] lest birthdey) | Months Hours | Mi 
Uv ths $ Hours ‘in. 
ba M W wibowen [_] Divorce [_] 11/23/61 Se el O Ty | 
aa 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=3 lone during most of working life, even if retired) 
s8 done duri s 
Bea Re None | | Baltimore ,Md. USA 
= és a iz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME <a x 
Noe o> * 
£6 e25 Gordon M, Ward Sr. a __ Shirley M. Barton ' 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
a= = = (Yes, no, or unkown) | (Ifyes give werordeles ofservice) 
Bets see No None Mr.and Mrs, GM.Ward (Parents) ey 
3= Shoe 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢], (b), end (c].] Bow BETWEEN 
es 2a PART I. DEATH WAS CAUSED BY. AND DEAS 
* . + m 
Soe ke mueoiate cause (o) Interstitial Pneumonitis. : 
e =. 
2284 - Sw ikswe. DUE TO 
= S's ie 
3862 Conditions, if eny, which (e) i 
fon 08 geve risa to immediste cause 
2% as {a}, steting the underlying ¢ PUETO 
Scé Uv couse lest. ay 
Z SERS eee ES a - ‘ = _ a 
Be - g 3 » a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. POR ROr a 
Spo ot a a 5a 
vv a 
$3324 216 Le Boor 
ee] - —— = a 
Beye hes & | 2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
gesee & | PRIMARY [] or CONTRIBUTING 1) 
Hoos G | CAUSE OF DEATH. 
goog = 
é Sic og 2 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (State) 
a 5U fe 5 sae While ___ Not While fectory, street, office bidg., ete.) | 
Fe sty 5 = =~ 1” Jet work [] at work [7] 1 4 
32205 21. I certify that | took charge of the remains #eycribed above, held an Autopsy fx]. Inspection [_}. Inquiry [_} and in my opinion 
OEsge death resulted from: Natural causes [5], Accigent []. Suicide [_], Homicide [} Undetermined manner [_] 
Bo pie ry CHIEF MEDICAL EXAMINER [_] 
Eben ACTUAL 4 ASSISTANT MEDICAL EXAMINER 3 | DATE SIGNED 
ie 38 a SIGNATURE )_ds, e __ MD. 
ace DEPUTY MEDICAL EXAMINER 
Beous EXAMINER’S O 6/3/62 
Bozi® 1| |kiwele! Charles S, Petty, M.D. i aki oe 
a 2 3 Qa. BURIAL, CREMATION, | 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town, or country) (Stete) 
ped REMOVAL (Specify) 
Oaxo 
a Burial 6 2 Glen Ha Glen_Burnie,_6, 
ae P23, FUNERAL DIRECTO! 5/8: wine ven Mem. Park REC'D BY REGISTRAR | 246. REGISTR, SIGNATURE 
4 & os 
5M 1/62| \ | Hopping’ & Kirkley, Glen Bérnée, Md. pate #UN 7__'62 Onthna of, Paasate 
\. 


7. 3YV B45 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF seesg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i liad OF DEATH O6641 


¢ 


z 
3s 2 3 1. PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
y 2G a. COUNTY 
i 2. STATE b. COUNTY 
3 202 Anne Arundel MARYLAND || _ Maryland Anne Arundel = 
Seite, 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporete limils, write RURAL and give neerest town) 
ta DO M write RURAL and give nearest town) ead 
c= 
ww: Annapolis 3_days RURAL - Gambrilis eee 
z= 2a? d. NAME OF posal OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 
= Eee ] ON A FARM? 
be 2 
aie ___ Anne Arundel General Hospital_ : Mt. Taber Road = NOE] 
© 26 ‘3. NAME OF First Middle last “| 4. DATE Month 0. ~ VeRgenn 
= os il st a 
3 enh DECEASED hee | or * iy 
8 Qe (Type or print) DEATH 
3 See fee ee Harold _LeRoy Warthen |! i? a | WS 
ge 5. SEX |] 6- COLOR OR RACE|7, sapnieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
gf 5 a last birthday) Months] Deys | Hours | Mi 
2 88¢ Male White widowed [] DIVORCED July 10, 1905 56 ym. 
8 a3 1s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retired) 
5 He 5 Carpenter _ | Construction | Maryland 7 ite vg 
« Ne 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bw fc 
$ Sag ___ Harry S, Warthen 4 Ida B. (Unknown) _ = 
o £5_: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Kadress. 
= B28 (Yes, no, or unkown) | [Hyesgivewarordates of service) 
a 2 2 \218 12 8707 Hospital R d 
cee no no _ ospital Records = 
wB>E™ 8. CRUSE OF DEATH [Enter only ono cause yr line for (0), (b), end (c).] Dy INTERVAL Sean 
sSfey ee 
es 5 PART |. DEATH WAS CAUSED BY; 
es par IMMEDIATE CAUSE (oP. ‘Lon, Bam, SH . ont saan 
f= 
Peag2 relies DUE TO 
3s sis Conditions, if eny, which (b)_ Mam _ WY 
© eas 5 gave rise to immediate cause 
Fevag (2), stating the underlying ( CUETO 
utes couse last. (e) ee ee a 
ae 2= 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION “GIVEN. 1N PART Ted] 19, sre AUTOPSY 
BSgzeo S er MeL 
UGE ou By Le, 
me SSoy < us BE _No [] 
us s oh 2 a a Ee 2s 
Besos © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
= 
Reus. & | On CONTRIBUTING [] CAUSE OF DEATH 
MeEDS U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> an i — —_ . 
Qage bs § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
ef a 2 > Ey Hated iene: Whe co White factory, street, office bidg., etc.) | 
- at wot 2 work t 
‘ aU 3 Pom. 19 af u 
>] ee83 21. 1 certify that (I) (tikotrexstatKattended the deceased from Uda een ea crema Oa: alley 
s8032 4 Ag...62, and that death occured aj M, from the causes and on the date stated above. 
erm eR = crs 22b, DATE 
Og ATTENDING MED STAFF SIGNED 
of mp. | PHYS. [DIRECTOR [7] pxys. [] 6/1 5/62 
Hes ge Pe. PRYSICIAN'S f “a7 22d. ADDRESS + 
aa Ww & NAME. (Type) 
re aed ! : Maurice Klawans, M.D. _|...3] Southgate. Avenue,Annapol.is,—Md.—— 
ah oe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
no 
©5=3 REMOVAL (Specify) 
ovotd 
nO 


tion June 16,1962 |_ Fort Lincoln Crematory. 


‘258. REC'D BY REGISTRAR 


| DATE JUN i 8 "62 


Prince George County, Md. 


2Sb, REGISTRAR'S SIGNATURE 


Clathut §, Mane 


ADDRESS 


annapolis, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 65 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


var Tt, 
CERTIFICATE OF DEATH 06642 
. PLACE OF 2, USUAL RESIDENCE (Where |. If institution idence re il 
a. COUNTY 7. CO Nxet tans ©. STATE b. COUNTY Cala 
b. CITY, aN (If autside: cate limits, write c, LENGTH OF STAY IN 1b eet IN (IF ide carparote bmits, write RURAL and give nearest town) 
RURAL nearest tawt } x 


eel ZN 
d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION I ON A FARM? 
Yes TNO fg 


— 


t 
“ 


led in by . directar, 


Pages | and 2 should be filed with 


3. NAME OF ‘Za Middle 4. DaTE Month Day Year 
DECEASED. A 
(Type ar print) : WA shiage 0 SEATH 6 1% Q- 
S. SEX f 6. SQLOR RACE LZ. — NEVER MARRIED [] B. DATE OF BIRTH 9. i In i 
last Pipheloy) | Manth Min. 
Ey eisih 0. : wioowed ~_pvorceo C] Sy) =v Gl rot . 


10b. KIND OF.BUSINESS OR INDUSTRY | 11, LACE (State ar-foreign country) 5 T COMNTRY? 


Og. 3 
da S Le- NAME 
NT 


IAL SECURITY NO. |17, _ 


A433 90 


18. CAUSE OF DEATH [Enter only ane cause per jine far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE ia Ley & Gm 


L209, "% which ae icfaeebie cas CACANOVA % Za Sth aw 


gave rise to immediate 
cause (a), stating the under ( DUE TO 
lying cause last. (c) 


GANER'S NAME ) 
” 


ox As 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. 
[¥es, 9, or unknown) | IF yes, give wor or detes of service) 


Toa. USUAL OCCUPATION (Gjoa kind af pork dane| 
7 ring mest af warking ee rimal 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


Then please remove corban papers. 


|, and in any event, within rs ofter death. _ ©) 


bet Cael fear 
Sy AUTOPSY 
PERFORMED? 


The law requires thot the death certificate be executed within 24 haurs often death. Page 4 


R: After this certificate has been signed by the attending physicion and campletely 


0) 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY/NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
- 
= < yés(] No] 
raed = | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Part II af item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, ea ae (City ar tawn) (County) (Stote) 
5 a Haur 0. m. While Nathile factary, street, office bldg., etc.) 
3 = p.m. Ww lot work [] ot wark A 
= m ; 2 ie & 
= 21. | certify that (I) (this haspitgl) attended the deceased fram._. ATE if * Soe to.. eK 2 that (I) (we) last 
ca € iP ~ and that death a¢curred at/_ JM, franfAhe causes and an the date stated above. 
£ 


eo 


TO FUNERAL DiRi 


2. DATE 
eee MED. STAFF SIBNED 
z M.D. plrector C)  Pxys. C) 


Te. PHYSICIAN'S es ate 5 a 
| NAME (Type) Wt LARD - SMUT H- M | Shed 


[ai ey oe he 23b. DATE THEREOF GA ye OF GEN RY OR vie 
EMOVAL (Speci te tl- cS Q- 4, C7 


24. Fp ery CTOR'S ee ADPRESS 25a. REC'D BY REGISTRAR 
N 1 eva Ty ELE DQ. «_[oare JUN 1 6 '62 


page 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health prior ta burial, cremation, or removal 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 


25¢f REGISTRARS SIGNATUR 
Ontiag £ asa 


a 


~< 
as 
=> 
2 

S 

a 
cory 


he 


ost 


& 


hours affer 
by the funeral 


4, 


® 


g physician and completely filledin 


-transit permit. Then please remove carbon papers. Pa 


ges 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after dea 


a Vila, (4) 


The law requires that the death certificate be executed with; 


yy be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attendin 
Dept. of Health prior to burial, 


hould be detached for use as the burial: 


OR ATTENDING PHYSICIAN: 


be filed with the State 


TO HOSPIT. 
death. Page 
>TO FUNE 
director, page 3 s' 


s 
a 
= 


a 
= 
= 
ry 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 


B6652 CERTIFICATE OF DEATH 06643 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
HEIR! a, STATE b. COUNTY M 
Anne Arundel MARYLAND Maryland Anne Arundel 
b, CITY OR TOWN (if out: corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
write RURAL end gi’ rest town) 
Glen Burnie 45 yrs. x Glen Burnie _ 
rs d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d. STREET ADDRESS a. [5 RESIDENT 
ON A FARM! 
__Box #42 - Neakwood Road Box #42 - Oakwood Road | ws) nol] 
3. NAME OF First Middle Last 4. DATE Month Dey ~Yeer 


DECEASED 


eves) MARCUS F,_ WENGERT 


DEATH = Jue 21192 


5. SEX 6. COLOR OR RACE/7, married [] NEVER MARRIED [X] | ® DATE OF BIRTH SS i Pape IEA TF UNDER eee 
Months] Deys | Hours in. 
Male White winoweD [] —vivorceo [J | 7 August 1911 50 ys. | | 


WDe. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working tife, even if retired) 


Self - Employed 


Il, BIRTHPLACE (County & Stete, or foreign country) 


Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


aewapeeterhck HH. Wengert Mary A. Viskoscil 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 
lll ee Lee LiLf// | none MEe Fred W, Wengert Glen Burnie, Md, 
8, CAUSE OF "Ht [Enter only one cause per line oP (e), (b), end eatin SAE. =. “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
ag IMMEDIATE CAUSE (e). 4 
a tO) } DUE TO 7; 9 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Conditions, if eny, which (b)_ 
geve rise to immedieta cause 

(2), stating the underlying ¢ DUETO 
couse last. a ih 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meh) AUTOPSY 

g ‘ PERFORMED? 

< wihtiriacg ves [] No 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) ’ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) _ ~_ (Stete) 

a Hour a.m. Whila __ Not While factory, streat, office bldg., ate.) | 

8 

g ee, 19 et work [] at work [—] = 


saw the deceased alive on... 


ait eae ATTENDING MED STAFF 2 ST GNED 
MY rs mo, | PHYS. oe OI Pays. nae 
22e. PHYSICIAI “+ 


22d. ADDRESS 


Mane Me Ton _H RvSCHMAN |. Dd CoTTeR Rd. Chew Burs’ 


23a. BURIAL, IG 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


myoMintal |25 June 1962| Glen Haven Memorial Pagk Glen Burnie, Maryland 


UNI |GNATURE ADDRESS 2Se. * aon BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ angele Glen Burnie, Md. 


N26 | Qua ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06653 CERTIFICATE OF DEATH 06644 


= 


3 pod 
s BR FI 7 2 — 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admission) 
a ae @, COUNTY. a. STATE b. COUNTY 
5 Ag 3 MARYLAND || [Mav af alt as hae 
2 Ve 8. CITY OR TOWN (if outsia |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (if Putside corporate limits, write RURAL end give nearest town) 
53 write end give ni 
Oe: y | ee4ee ley ers |x Dr~re a. 
a Sa NAME OF HOSPITAL OR INSTITUTION [if nof in hospifal, give streel eddress) d. STREET ADDRESS 1S RESIDENCE 
ey | ON A FARM? 
2 ke ves [] No fey 
ee 3. NAME OF Fi ey, Middle Last 4. DRTE Month Day Yer 
~~ 


in 


DEATH Time SE 9&2 


9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


Rol, sn ral Months] Deys | Hours Min, 


th Ne Lf & State, or foreign country) 


DECEASED 
(Type or print) al(p4 yy eg 
5. SEX Fa, RACE| 7. MARRIED [Y NEVER MARRIED MA & Lh ee 


ah wipowed [] Divorcto [_] Van 3 /908 


We. USUAL ANS (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 2. hie OF WHAT COUNTRY? 


done durlng most of working Ed even if retired) 
Faxes |AME fueling PEALE a: NAME Aq BP. Z, SA 
~l ohn whifive Ble ZORA wai ro = 


15. WAS DECEASED EVER IN U.S. ARMED rors 16. ats 17. INFORMANT 


y event, withi 


ede an 


steting the undi 


IAN: The law requires that the death certificate be executed with 


be retained by the hospital or atten: 


ECTOR: After thi 


< (Yes, no, or unkown) | (Ifyesgive werordetesotservie 

3 247664 
€ § 18. CAUSE OF DEATH [enter only one couse a line for (e), (b), end (e)] 5 INTERVAL BETWEEN 
if 5 PART |, DEATH WAS CAUSED BY: { 5 ONSET AND DEATH 
ra J IMMEDIATE CAUS if, “TALL 2 + rt - 
eo c 2) PY 
a a ” . / DUE TO i 
2 Fg Conditions, if any, which (b). CViMiny akin, UL eee ea se 
zo 2 i couse ‘ _ ge 

3 

= 

5 

3 

2 


tificate has been signed by the attending physician and completely fil 


prelico lenis i — 
0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AUTOPSY 
yes [] No [4] 


‘ior 


203. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


20e. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) ~ (Stel 


20c. TIME OF INJURY Month, Dey, Yeor 
factory, street, olfice bldg., atc.) ! 


Hour a.m, 
p.m. 19 


ry that (1) (this hospital) attended the deceased fro 19.4.2,that (I) (we) last 
saw the deceased alive o1 iM, from the causes and on the date stated above, 


ag LG ATTENDING STAFF 7 NED 
aL A. AL mp. | PHYS. [a DIRECTOR lagers. Js - ee 
22c, PHYSICIAN'S 


20d. INJURY OCCURRED 


While Not While 
Jat work at work 


MEDICAL CERTIFICATION. 


‘®. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health pr: 


TO HOSPITAL,OR8 ATTENDING PHYSIC! 


om | = 22d. ADDRESS 

on NAME (Type) . 

<P 230. BURIAL, CREMAWON, | 23b. DATE THEREOF “) NAME OF CEMETERY OR,CREMATORY 23d, LOCATI ity, town prcounty) (Stpte) 
a VAL (Speci Ys . ; 

$0: Bie ra 6720-69. \it/eo pee) = Gh ay ae 
VR a {4) 24 ao DIRECT! 'S SIGNATUI ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15h 9/60 XSi A None opel tS esu/h <M, DATEIN 2.2 '62_ fol nee ea 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


>) 06654 CERTIFICATE OF DEATH 06645 


y 


(Yes, ne, or unkown) | {Ifyesgivewarordatesof service) 


212-05-3090 | Anna Dores Willinger, wife, above 


18, CAUSE OF DEATH [Enter only one couse per line for (e, [b), end (c).] 


5 oD 

Pee eee = = ——$————— ——————— 

= 63 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence befor 

ee COUNTY 

a 25 * Baltimoxe e. STATE b. COUNTY i \ 

5 2N 2 és MARYLAND x Md, 

ae b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN 1b ||" Jc. CITY OR TOWN (lf outside corporete li 

aad é jte RURAL and es reared town) A 7 . 
Bee len Burnie Clen Con eeaere 

£ pas x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. SUZEET ADDRESS = RESIDENCE 
= 2fu ON A FARM 
pases _ Box 179, Route 2 Box 179, Route 2 ves [] No [3k 
3 s 3 Sauer “ah, First Middle F tast | 4. DATE Month Dey Yeer 
2 D ~ ‘ OF 

be ms U/ arty Willinger | 17 »h 
eee ee ieee | en le 
o 8 Fé 5, SEX 6. COLOR ORRACE| 7, ARRIED [J NEVER MARRIED B. DATE Of BIRTH 9. AGE (In yeors IF UNDER T YEAR| If UNDER 24 HRS, 
BSS peace ~ Jeg birthdey) (Months) Deys | Hours | Min. 
> (Boe male white | woown ovorceo[[]| 1/8/88 yrs, 

SB Efe Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge °\ | , 

S Se Bas & Elec Co. Baltimore, Md. * 
a Tage ") 14, MOTHER'S MAIDEN NAME 

= Oa 2 s 

$ s32 Martin Willinger | Bertha Lenz 

bo — ~ —— _ a _— _ —————— —" 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 es 

= 

cc) 

< 

a 

= 

3 

S. 

= 

3 

o 

o 
2 
= 


mo) 
= 
zh 
aS 
2 °° 
e= z & [ INTERVAL setwetn ~ 
i> = ONSEY A\ 
oie PART |. DEATH WAS CAUSED BY: *} 
Spade IMMEDIATE CAUSE (o)_ Cor oY te = ¥ prong hOSES = xX eae 
oe 
4589 vow DUE TO 
Poe? Conditlons, if eny, which 
os (b)_ = 44 =| —_— = 
23 zB $ geve rise to immediete ceuse 
ete (e}, steting the underlying ( DUE TO 
® gO couse lest. 7. r 
=. 5 o's ee = = —_—= — : = az ‘. (— 7 
<j Sos 01% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19, WAS AUTOPSY 
SaSuo Q —— PERFORMED? 
Bese 3 2 4 z ae a ss Te oe 
Besse © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Pett | or Port Il of item 1B.) 
Re mas E | OR CONTRIBUTING L] CAUSE OF DEATH 
eels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 4 oS se = — —— a | 
op SS 5 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Zlest z Wad While __ No! While factory, street, office bldg., etc.) | 
8 B< fs e 19 et work [] et work 1 
Seige * | 
Hoos é 0 hat (1) (we) last 
bal =) 
Pay os 2 saw the deceased alive on.. é. 9 km and that death occured a. efim, from the causes and on the date stated above. 
3s a pe 2 = 
a 2e, JENA 22b. DATE 
‘eo: £4 ty ATTENDING MED. STAFF 7 SJGNED 
= Soe F Mp, | PHYS. Ey“orector [} prys. [] s S7 A. 
5 as os | Re. BHYSICIAN'S y hs hee au 2 22d. ADDRESS r, 
Res as AME (Type! y hi Mac D (72j 
eae Lye VM BO. Ca. NEMA GL. 
a as = = es = fay oe CA LAL f = Bik = 
Oe 4 3 2 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIO (City, town or county) (Stete) 
ames REMOVAL (Specify} . 
oLoss urial 6/20/62 Glen Haven Cemetery Baltimore, Md. 
Fee w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 AY Chagies,&. Sch =aeek Funeral Home pate SUN 1 9°62 Cnttnn £ Hasan 
———— —Pbrenns— ee = ——= 


